AMERICAN 


VOL. XXXVI. TANUARY, 1881. No. 

| 
| 
| 
| 
| UTICA, N. Y. Lan] 
| STATE LUNATIC ASYLUM. 
JOHN WILEY & SON, ASTOR New | 


Ellis H. Roberts & Co., Printers, 60 Genesee Street, Utica. 


{Entered at the Post Office at Utica, and admitted for transmission through the Mails 
at second class rates.) ’ 


| ‘ 
| 
| | 
} 
| | 
| | 
JOURNAL OF INSANITY. 
| 
| | } 
| | 
| 
| | 
| 


TABLE OF CONTENTS. 


=e 


PAGE. 

Brain Lesions and Functional Results. By Dariel Clark, M. D.,........ 241 
The Structure of the Vessels of the Nervous Centers in Health, and their 

Changes in Disease. Part VI. By Theodore Deecke,.............. 273 


On Some Changes in the Ganglion Cells of the Grey Cortex of the Brain 
in Acute Delirium, and their relation to those in Acute Insanity and 


in Dementia. Part I. By Theodore 285 
Narcolepsia. By Joseph Workman, 294 
The Causal Relation Nerve Stimulants Sustain to Insanity. By D.R. 

Note on Feigned Epilepsy. By M. G. Echeverria,...................-. 817 


Boox Reviews anv Noricss: 


Thirty-third Report of the Commissioners in 
Topische Diagnose der Gehirnkrankheiten, eine Klinische Studie. 
By Dr. Hermann Nothnagel. (Topical Diagnosis of Diseases of 


Handbuch der Geisteskrankheiten. By Dr. Heinr. Schiile. (Handbook 


Compendium des Psychiatrie fir Praktische Aerate und Studierende. 
By Dr. J. Weiss. (Compendium of Psychiatry for Practical 


Physicians and 340 

_ Diseases of the Pharynx, Larynx and Trachea. By Morell Mackenzie, 
A Treatise on Diphtheria. By A. Jacobi, M. D., 


A Practical Treatise on Nasal Catarrh. By Beverley Robinson, M. D., 
Hygienic and Sanative Measures for Chronic Catarrh, ete. — 
Thomas F. Rumbold, M. 343 
* . On the Construction, Organization and General Arrangements of 
; Hospitals for the Insane, with some Remarks on Insanity and 
its Treatment. By Thomas 8. Kirkbride, M. D., LL. D.,....... 348 
The Practitioner's Reference Book. By R.J.Dunglison, A. M., M. D., 351 


Summary: 


Merton of Dr, Jobe P. Gy, Associate Member of the Medico- 

Psychological Society, of Paris,............. .. wie 

Administrative Duties of Medical Superintendents, ........ 852 

i Dr. J. B. Andrews and the New State Asylum, at Buffalo, . ....... 353 

International Medical Congress, 1881, ............ 854 
8 The Training Necessary for a Real Knowledge of Insanity and its 
HY Model for IMustrating the Relation of Nerve Fibres to the Medulla 
and Spinal Cord, eed 

.Oxrrvary: : 

William Lauder Lindsay, M. D., F. R. 8. F. L. 8.,.............. 


| 
qe 
4 
| 
| | 
| 


AMERICAN 
JOURNAL OF INSANITY, 


FOR JANUARY, 1881. 


BRAIN LESIONS AND FUN CTION AL 
RESULTS.* 


BY DANIEL CLARK, M. D., 


Medical Superintendent Asylum for Insane, Toronto ; 
Member of Medical Council, Ex-President of College of Physicians and 
Surgeons, Ontario. 


There is great danger in medical research to accept 
as theories preconceived notions based on a few isolated 
cases, and then to fortify these dubious interpretations 
of physical or mental phenomena by dragging in, neck 
and heels, every iota which seems to cmnabbcinitea our 
views. On the other hand, the ardent but discreet 
investigator will adopt no great general principles until 
he has at his command sufficient data upon which to 
base them, beyond the bare presumption of vague 
probabilities. Richet,in his “ Histology and Physiology 
of the Cerebral Convolutions,” says in the preface: 
“There is nothing more baneful than to treat hypotheses 
as certainties. On the contrary, when serious criticism 
has revealed the defects and feebleness of an experiment, 
areal service has been rendered, for it may incite to 
new experiments and unequivocal conclusions. Indue- 
tions from probabilities or ill-demonstrated experiments 
are unreliable, and intelligent skepticism is more valua- 
ble to the advance of science than unbridled enthu- 
siasm.” 


*Read before the Canada Medical Association, at Ottawa, September 1, 1880. 
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This honest expression of such an investigator should 
lead us to pause before drawing conclusions and estab- 
lishing theories with insufficient proofs, It will be seen 
in the cases adduced of lesion of the brains that this 
organ can stand more rough treatment in many of its 
parts than almost any other organ of the body. In 
fact, such laceration of its delicate structures- can take 
place without any serious mental or physical disturb- 
ance, that we almost unconsciously take for granted that 
many parts of it must be of secondary importance in 
the animal economy. It is true that a large majority 
of those injured in the brain are afterwards afflicted 
with such diseases as epilepsy, paralysis, head distress, 
loss of memory, and such like, yet it is remarkable how 
many examples of the most extensive lesions of the 
brain can be found with no such results. In a mon- 
ograph published by me a short time ago I endeavored 
to show that localization of functional power resided 
only in the basal ganglia, and that the masses of cer- 
ebral substance above them were only depositories of 
nervous energy. If this opinion be based on a physio- 
logical fact, it would help to solve this enigma. It is 
well known by all medical readers that a sharp contro- 
versy had been carried on, and antagonistic opinions. 
have been uttered by the leaders of thought in our pro- 
fession on the functions of the convolutions of the brain. 
The brain has been mapped out with the accuracy of the 
streets of a city, and each district has been allotted its. 
own work to do, Although no dividing line exists in 
the substance of the brain, yet the comparatively slen- 
der divisions of many of the sulci are made to be 
boundaries of functional energy in which great differ- 
“ences of operation exist. It is not the province of this 
paper to take up this subject in detail, but rather to 
show by the record of cases how foreign bodies and 
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disease can virtually destroy many of these so-called 
centers, Without any commensurate functional disturb- 
ance such as might be expected if these parts were 
distinct organs; also to show that mentality is not in- 
terfered with in these cases to the extent which at one 
time we were led to believe. The psychical results 
would be a good nut for the “ bumpologist” to crack, in 
these days of infidelity in the doctrines of Gall and 
Spurzheim. All anatomists know, that although the 
fissures of the brain in man maintain a certain degree of 
uniformity in direction and outline, yet the differences 
in detail are considerable. It will also be observed 
that these fissures do not make distinct divisions of the 
surface. The even continuity of the surface of every 
convolution by means of an isthmus, (so to speak), at 
the extremities and sides of each, indicate no striking 
dividing line between each of them. The dips in the 
grey matter lying underneath these fissures and in prox- 
imity to the white substance, show that a certain degree 
of uniformity in quantity of grey matter is present 
throughout the periphery of the brain. It is true that 
differences in cell formation are seen in the various 
layers of the cortical substance, but these cellular dis- 
tinctions are found only in each layer. There is no 
physiological distinction found in the various convolu- 
tions distinct from one another to account for the varied 
functions in these so-called motor centers, as claimed by 
the Ferrier school. The uniformity of cell structure in 
the separate layers of the cortical substance is contin- 
uous, and nowhere bounded by the surface fissures and 
convolutions. In other words, all the convolutions are 
similar in structure, and were sections of each cut out 
from without, inwards, and submitted to the closest 
analysis, no microscopist could tell where to locate each 
part. Allare as uniform as would be sections of the 
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cortical substance of the liver or kidney. If we com- 
pare the convolutional structures of the cerebrum with 
that of the cerebellum, it will be seen that they are con- 
structed on the same plane. (Richet.) In the region 
where the distinctive giant cells exist, (i. e., in the five 
layer type of the ascending frontal and parietal convo- 
lutions), all the cortical regions of grey matter have no 
distinctive anatomical characteristics except the pres- 
ence of giant cells. Charcot suggests that all the differ- 
ent sized cells may be of the same kind in different 
degrees of development. In this way he thinks it pos- 
sible that even motor centers may change their centers, 
This is a convenient theory to account for the fact that 
such an attack as aphasia often passes away, although 
its so-called motor center remains impaired. 

This want of dividing lines on the external surface of 
the brain is, on physiological grounds, a momentous ob- 
jection to distinct centers in the cortical substance. Let 
us now consider this subject from another point of 
view. Fritsch, Hitzig, and other experimenters agree 
that in no appreciable degree do mechanical or chemical 
agents excite motion in the cerebral substance. Excite- 
ment by galvanism is said to be very feeble, and very 
limited in either the cerebrum or cerebellum, and this 
want of response is seen throughout. It is evident that 
in this way—powerful as the agent is—no functional 
center could be found on the surface. Herrman shows 
that even after the grey matter is destroyed by chemical 
cauteries, a very feeble current of galvanism applied to 
this surface produced a slight movement, and signifi- 
cantly adds that in cutting away slices from the brain, 
the effect was more decided in proportion as the central 
regions were approached, (Richet.) In other words, 
the focus of nerve energy seemed to be in the ganglia 
at the base of the brain, and that the destruction of the 
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cerebral substance did not produce that disturbance of 
the system commensurate with the loss of substance, 
once supposed to be so necessary to the continuance of 
physical life and mental action. Richet says, in speak- 
ing of the localization theory as propounded by Ferrier 
and his ardent followers, that “ absolute, inflexible local- 
ization of the motor zones is impossible. There are 
zones Which encroach upon each other, but none of 
these zones have limits of determined, rigorous constancy. 
The best proof of this is the difference existing among 
authors.” If this means anything, it is that although 
paralysis and abnormal functions of the brain in many 
instances follow the destruction of certain cortical parts 
or are the results of disease, and although a certain 
degree of uniformity in physical results follows, yet it is 
equally true that these same areas may be destroyed 
without any such manifestations following. Their own 
experiments are taken as proof of this fact. These cir- 
cumscribed areas can not therefore by any show of 
reasoning be the organs, which are the centers of <dis- 
tinct functional activity. These local changes may 
affect the co-ordinating and mental powers, but the cen- 
ters of these activities must be sought for elsewhere. 
To reconcile these undoubted variations in results and 
possibly arrive at the truth, let it be assumed that the 
basal ganglia are the centers of these functions. Let it 
also be assumed that the cerebrum and cerebellum are 
not directors of motion, but only conservators of nerve 
energy, both receptive and functional. Let us say that 
these ganglia are focal centers to all the nerve tracts of 
the system. Whatever nerve injury may do in other 
parts of the nerve mass within the skull, without dan- 
gerous results, it is evident by experiments and the 
results of disease that no serious impairment can take 
place in all or any part of these ganglia without dis- 
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aster; hence their supreme importance. In fact, this 
focus of influence might be calied the metropolis of life. 
Maudsley, in “The Pathology of Insanity,” says: “The 
disturbance of the cortical cells is in reality secondary ; 
it isa reflex functional result of the primary morbid 
action that is going on in the neighborhood.” And 
again: “Portions of the hemispheres may be cut away 
without the patient feeling it, though he is fully con- 
scious.” Ferrier locates the motor center of the oppo- 
site upper limbs in the upper part of the ascending 
Frontal convolution ; in the first frontal convolution the 
movements of the head; in the second or center convolu- 
tion the motive power of the facial movements; and in 
the third convolution the center of the movement of the 
tongue and lips in monkeys, and the center of the 
faculty of articulate speech in man, This is often called 
“ Broca’s Convolution.” In the swperior parietal lobe is 
located the center for the movements of the lower limbs. 
The gyrus angularis is said to possess some influence 
over sight. Dr, Laffont, in a paper read before the 
Paris Anatomical Society of last year, states “that the 
center which controls the circulation of the abdominal 
viscera is in the floor of the fourth ventricle, because 
local irritation of this part produces unusual activity in 
the blood movement of the liver and intra-abdominal 
organs.” Other investigators, equally credible, say that 
the grey substance of the fourth ventricle is the motor 
center of respiration. The occipital lobes the centers of 
vision. Aphasia, or the loss of ideo-motor coérdination, 
is circumscribed by some to disease or injury of the pos- 
terior part of the third left frontal convolution. In 
passing, it may be said, that Ferrier still farther divides 
his functional foci, and puts “subjective auditive sensa- 
tion” in the first temporal convolution, and “ subjective 
olfactory sensation” in the cornua ammonis. In short, 
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it may be said that in cerebral localization, the enceph- 
alon does not represent a homogeneous organ, an unit, 
but rather an association, or a confederation, composed 
of a certain number of diverse organs, ‘To each of these 
organs belong distinct physiological properties, functions 
and faculties. (Charcot.) It is well to keep these 
views in mind and see if they are corroborated by facts. 
It is to be remembered that there is no direct nervous 
communication with the body from the cerebrum and 
cerebellum except through the basal ganglia, notwith- 
standing statements to the contrary. Whatever injury, 
disease or traumatic lesion may inflict on these upper 
nerve masses with comparative impunity, analogous 
injury from the same causes can not be inflicted on the 
central or base organs without dangerous results. In 
other words, these are the true motor and sensory cen- 
ters of the system, and there is no necessity of going 
beyond them to prove a localization theory. The dis- 
tinction between these by well defined boundaries, and 
the want of uniformity in structure, point strongly to 
distinct functions. The outshoots of the spinal cord and 
the numerous nerve ramifications not only to the organs 
of special sense, but also to the locomotive and organic 
systems, point out these districts as being the peculiar 
focal points of functional and psychical life. If this 
theory be correct, it can explain all the phenomena 
manifested by experiments made, and pathological con- 
ditions found, on the cortical substance, without resort- 
ing to the chart made out from such shifting, incomplete 
and changeable boundaries as the sulci of the convolu- 
tions afford. The “bumpologist” conveniently locates 
all mental centers in the cortical substance nearest to 
his manipulations, and ignores all the similar surfaces 
at the base and between the hemispheres, because this 
terra incognita is not convenient to map out. He can 
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not reach these parts. Therefore they must be useless 
appendages, He forgets nature has no Jember room, 
In somewhat the same way, the Ferrier school of inves- 
tigators find certain functional disturbances following 
the abrasion, excision, or galvinism of definite cortical 
parts with a considerable degree of uniformity. Based 
on these manifestations already, with considerable con- 
fidence, it is said nearly all the functions of -the body 
are located on the exterior part of the nerve mass, which 
is within reach of experiment, and somewhat hasty con- 
clusions are drawn from the results. All the rest of 
the brain mass which has a substance exactly similar in 
structure to the external grey matter, is practically ig- 
nored, in spite of its paramount importance, and which 
is also evident from the complexity of the structure, 
and from the fatal results which flow from injury to 
these central parts. It seems to be overlooked that any 
injury to the cortical substance must necessarily affect 
the lower ganglia to which it lies in juxtaposition, and 
to which it stands so nearly related. The periphery of 
the brain doubtless has much to do in stimulating to 
action these centers. In the latter are found the dis- 
tinctive seats of functional activity, and m the superim- 
posed mass the residuary power to impel but not to 
direct—to give additional vitality, but not to indicate 
the mode and direction this force is to take. This dis- 
criminative power is left to be performed by these cen- 
tral glands, which are safely situated in the center of 
these sympathetic and active auxiliaries. Not only is 
this true in respect to function, but it is equally true as 
respects sensation. Sensation and function have a com- 
munity of interests, and are focalized together. Dr. 
Symonds, in the Gulstonian lectures, says: “ Pain does 
not seem to be in the nervous matter, whether vesicular 
or tubular, of the cerebral hemispheres, or of the cer- 
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ebellum. No evidence of feeling has been obtained by 
vivisectors till they approached the sensory ganglia— 
the thalamié optica and corpora quadrigemina, But 
these are the centers of sensation to all parts of the 
body as well as to the head.” It is satisfactory to see 
that recent investigators are paying more attention to 
the central organs. Their researches go to show that 
very important functions are likely to be found having 
their excito-motor centers in the internal parts of the 
‘brain, These experiments—as far as they go—point to 
the probabilities of my theory of localization. Richet, 
in speaking of cerebral incitation by means of electricity, 
is forced to say in explanation of certain phenomena: 
“Known facts demonstrate that excitation of the con- 
volutions which surround the sigmoid gyrus act with 
extreme energy upon the ganglionic centers of the brain, 
(opto-striated bodies). It is possible that such excita- 
tion culminated in the cerebral centers, and that these 
centers, thus surcharged, discharge to the muscles.” 
Charcot says, in speaking of the lenticular nucleus of 
the corpus striatum, “these grey nuclei are possibly so 
many centers endowed with distinct properties and 
functions.” This is a germ idea of the theory I pro- 
pounded several years ago, in the following words: 
“Large portions of the cerebrum and cerebellum may 
be taken away from the living body without immediate 
danger of death, but the organs in the base of the brain, 
from which spring the numerous nerves so essential to 
life, can not be touched in vivisection or by disease 
with impunity. From thiscentral region nerve influence 
radiates to every part of the body, making its connec- 
tions with the depositories of nerve power in the spinal 
cord, and with the ganglia of the sympathetic system.” 
( Vide “An Animated Molecule,” p. 28). The experi- 
ments of Lussana and Lemoigne go to show that the 
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foci of various special movements were found about the 
base of the encephalon, pons, medulla oblongata and 
other parts. The considerable amount of lesion often 
discovered at the floor of the fourth ventricle in 
general paralysis, and the degeneration of cerebral and 
spinal nerves, warn us against too ready an indictment 
of motor centers in the cerebral cortex, as answerable 
for the frequent and characteristic motor impairment; 
that of the lips, tongue, face and articulary organs gener- 
ally. (Mickle, General Paralysis, ed. 1880). If Chareot 
had added to his hypotheses the probability that the 
base and central ganglia were the true and only motor 
centers, a solution of the difficulties which surround the 
Ferrier system could be arrived at without ignoring the 
doctrines of localization. Let the area be circumscribed 
to really the most vital parts of the brain, then could 
all the phenomena be explained. It would then become 
more evident why traumatic injury and destruction from 
pathological processes on the surface are not always 
followed by functional and mental unsoundness. If this 
explanation be accepted it will be seen that the surfaces 
and upper portions of these nervous masses thus become 
adjuncts to vital organs in the center and base of the 
brain, The former, in their analogy of structures and 
juxtaposition, give power but do not impart function ; 
they are auxiliaries but pot necessities to the ganglionic 
centers; they intensify energy but do not direct; they 
are—as it were—additional cells to the battery, but are 
not its controlling agency. I repeat this view in 
another form to avoid ambiguity and misconstruction. 
It is worthy of remark in this connection, as it is a mat- 
ter of experiment, that such a large area as the Rolandic 
zone can be destroyed, and yet leave the intelligence 
unimpaired. A considerable portion of the frontal or 
even of the occipital lobes can be removed without any 
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apparent alteration of the inteliectual powers. The 
corresponding lobes of either the frontal, occipital, or 
parietal regions have been destroyed without affecting 
the conscious being, or those functions said to have their 
seat of power in these parts. It is evident, then, that 
these are not the so/e habitations of mind or certain 
physical operations. The reciprocity between mind and 
body is strikingly seen in aphasia. There can be no 
aphasia without more or Jess impairment of the mem- 
ory, judgment and imagination, yet this functional and 
mental disorder can exist either with or without injury 
to the third frontal convolution, What basis, then, is 
there to suppose it so necessary to certain physical 
operations? If it could be shown that sight, hearing, 
tasting, often were accomplished when the optic and 
auditory and gustatory nerves avd the region of their 
insertion were destroyed, then it would be plain that 
these were not the only tracts of nerve influence for 
these centers of special sense to reside in, nor the 
avenues of each peculiar manifestations of sensation. 
In the same way, if we can have aphasia, paralysis of 
the legs, arms and face with these so-called centers of 
nerve force unimpaired, or if impaired without these 
results, then it is beyond controversy that this doctrine 
of the cortical localization of specific functional energy 
is not proven. What may be in store in the future for 
these earnest and honest workers is only matter of con- 
jecture. Richet pertinently says, (page 115): “If the 
crucial furrow is really the motor center of the legs, then 
by removing both right and left convolutions the legs 
should become paralyzed; if not, then it is not a true 
motor center. It would then be necessary to admit 
that there are several organs for one function, several 
motor centers for one limb, which is contrary to prob- 
ability and to fact.” He suggests as a way out of the 
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foci of various special movements were found about the 
base of the encephalon, pons, medulla oblongata and 
other parts. The considerable amount of lesion often 
discovered at the floor of the fourth ventricle in 
general paralysis, and the degeneration of cerebral and 
spinal nerves, warn us against too ready an indictment 
of motor centers in the cerebral cortex, as answerable 
for the frequent and characteristic motor inipairment; 
that of the lips, tongue, face and articulary organs gener- 
ally. (Mickle, General Paralysis, ed. 1880). If Charcot 
had added to his hypotheses the probability that the 
base and central ganglia were the true and only motor 
centers, a solution of the difficulties which surround the 
Ferrier system could be arrived at without ignoring the 
doctrines of localization. Let the area be circumscribed. 
to really the most vital parts of the brain, then could 
all the phenomena be explained. It would then become 
more evident why traumatic injury and destruction from 
pathological processes on the surface are not always 
followed by functional and mental unsoundness. — If this 
explanation be accepted it will be seen that the surfaces 
and upper portions of these nervous masses thus become 
adjuncts to vital organs in the center and base of the 
brain. The former, in their analogy of structures and 
juxtaposition, give power but do not impart function; 
they are auxiliaries but not necessities to the ganglionic 
centers; they intensify energy but do not direct; they 
are—as it were—additional cells to the battery, but are 
not its controlling agency. 1 repeat this view in 
another form to avoid ambiguity and misconstruction. 
It is worthy of remark in this connection, as it is a mat- 
ter of experiment, that such a large area as the Rolandic 
zone can be destroyed, and yet leave the intelligence 
unimpaired. A considerable portion of the frontal or 
even of the occipital lobes can be removed without any 
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apparent alteration of the inteliectual powers. The 
corresponding lobes of either the frontal, occipital, or 
parietal regions have been destroyed without affecting 
the conscious being, or those functions said to have their 
seat of power in these parts. It is evident, then, that 
these are not the so/e habitations of mind or certain 
physical operations. The reciprocity between mind and 
body is strikingly seen in aphasia. There can be no 
aphasia without more or less impairment of the mem- 
ory, judgment and imagination, yet this functional and 
mental disorder can exist either with or without injury 
to the third frontal convolution. What basis, then, is 
there to suppose it so necessary to certain physical 
operations? If it could be shown that sight, hearing, 
tasting, often were accomplished when the optic and 
auditory and gustatory nerves and the region of their 
insertion were destroyed, then it would be plain that 
these were not the only tracts of nerve influence for 
these centers of special sense to reside in, nor the 
avenues of each peculiar manifestations of sensation. 
In the same way, if we can have aphasia, paralysis of 
the legs, arms and face with these so-called centers of 
nerve force unimpaired, or if impaired without these 
results, then it is beyond controversy that this doctrine 
of the cortical localization of specific functional energy 
is not proven. What may be in store in the future for 
these earnest and honest workers is only matter of con- 
jecture. Richet pertinently says, (page 115): “If the 
crucial furrow is really the motor center of the legs, then 
by removing both right and left convolutions the legs 
should become paralyzed; if not, then it is not a true 
motor center. It would then be necessary to admit 
that there are several organs for one function, several 
motor centers for one limb, which is contrary to prob- 
ability and to fact.” He suggests as a way out of the 
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difficulty that as the spinal cord conduction, (according 
to Vulpian), is carried on equally by all parts of the 
grey matter, it is possible that the same indifference 
holds for the brain, trough less in degree. In other 
words, there are habitual roads, but no compulsory ones. 
This view would be—if true—a death blow to the or- 
ganic local theory, as applied to the cortex. This theory 
would not meet Ferrier’s definition of localization, which 
is said by him to be “a complex arrangement of indi- 
vidually differentiated centers, which in associated 
action, regulate the various muscular adjustments nee- 
essary to maintain equilibrium of the body.” 

Tt will be seen that so far the greatest interest centers 
round the third left frontal convolution on account of 
the stress laid on the fact that aphasia is so often found 
as a result of its injured or diseased condition, If it 
can be proved that this imperfection of speech is always 
conjoined with an impaired condition of this locality 
and never otherwise, then is the battle won for loealiza- 
tion of functional power in the cortical substance, for it 
would be fair to infer that other centers for other fune- 
tions would be found in similar parts of the same field 
of investigation. Unfortunately for this doctrine, the 
exceptions to these results are too many to be ignored, 
and these show that this spot is not the center of speech, 
nor its injury the sole cause of aphasia. It has been 
found in numbers of examples that aphasia is found with 
this convolution intact. Not only this, but it is known 
that defects in speech in its different forms of language 
such as writing, reading, singing, drawing and imitation 
—in fact aphasia in all its forms follow lesion in the 
island of Reil. (London Lancet, Amer. Ed., July, 1880, 
p. 34.) Aphasia is known to exist as the result of dis-— 
ease in the right hemisphere, and that not in the corre- 
sponding third frontal of the hemisphere. It can not 
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be supposed this reputed motive brain tissue which ex- 
cites the functions of speech may be destroyed and yet 
the peculiar energy which animates it can remain un- 
abated after its obliteration has taken place, unless it is 
claimed that the corresponding convolution on the right, 
in a Vicarious way, does the work of its fellow. If such 
were the case, then the third left frontal convolution 
could claim no pre-eminence, as the sole seat of the fae- 
ulty of articulate language. To get over this difficulty 
this school of thinkers introduce what is called the 
theory of supplementation, They say some other part 
of the cortical substance comes to the rescue when any 
center of function is destroyed, This neighborly as- 
sumption of peculiar and distinct labor is not found in 
any other part of the system, however willing the organs 
may be to give a helping hand to one another. We 
are told it may be the corresponding part or some other 
cortical area, ‘This is virtually a giving up of the doe- 
trine of these so-called “true motor centers.” Here let 
me say, in passing, that fallacy in vivisection often arises 
in forgetting that experiments on the brains of inferior 
beings by the destruction of parts, do not always pro- 
duce analogous effects on man when corresponding parts 
are injured. We may remove the whole of a cerebral 
hemisphere of a pigeon or rabbit, with the only fune- 
tional result of a slight impairment in flying or jumping. 
No hemiplegia will follow such as is the case with like 
injury to the dog or monkey. Man is much more sensi- 
tive to such lesions only in certain parts. In fact, the 
whole brain may be removed in many creatures without 
affecting their locomotion. We know that in man, dis- 
ease, such as sclerosis and softening, may cut off the 
spinal cord from cerebral influence, yet functional activity 
in the parts supplied by it still goes on with unabated 
vigor. In the same way, we find that if the base and 
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difficulty that as the spinal cord conduction, (according 
to Vulpian), is carried on equally by all parts of the 
grey matter, it is possible that the same indifference 
holds for the brain, trough less in degree. In other 
words, there are habitual roads, but no compulsory ones. 
This view would be—if true—a death blow to the or- 
ganic local theory, as applied to the cortex. This theory 
would not meet Ferrier’s definition of localization, which 
is said by him to be “a complex arrangement of indi- 
vidually differentiated centers, which in associated 
action, regulate the various muscular adjustments nee- 
essary to maintain equilibrium of the body.” 

Tt will be seen that so far the greatest interest centers 
round the third left frontal convolution on account of 
the stress laid on the fact that aphasia is so often found 
as aresult of its injured or diseased condition, If it 
can be proved that this imperfection of speech is always 
conjoined with an impaired condition of this locality 
and never otherwise, then is the battle won for localiza- 
tion of functional power in the cortical substance, for it 
would be fair to infer that other centers for other fune- 
tions would be found in similar parts of the same field 
of investigation. Unfortunately for this doctrine, the 
exceptions to these results are too many to be ignored, 
and these show that this spot is not the center of speech, 
nor its injury the sole cause of aphasia. It has been 
found in numbers of examples that aphasia is found with 
this convolution intact. Not only this, but it is known 
that defects in speech in its different forms of language 
such as writing, reading, singing, drawing and imitation 
—in fact aphasia in all its forms follow lesion in the 
island of Reil. (London Lancet, Amer. Ed., July, 1880, 
p. 34.) Aphasia is known to exist as the result of dis-— 
ease in the right hemisphere, and that not in the corre- 
sponding third frontal of the hemisphere. It can not 
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be supposed this reputed motive brain tissue which ex- 
cites the functions of speech may be destroyed and yet 
the peculiar energy which animates it can remain un- 
abated after its obliteration has taken place, unless it is 
claimed that the corresponding convolution on the right, 
in a Vicarious way, does the work of its fellow. If such 
were the case, then the third left frontal convolution 
could claim no pre-eminence, as the sole seat of the fae- 
ulty of articulate language. To get over this difficulty 
this school of thinkers introduce what is called the 
theory of supplementation, They say some other part 
of the cortical substance comes to the rescue when any 
center of function is destroyed. This neighborly as- 
sumption of peculiar and distinct labor is not found in 
any other part of the system, however willing the organs 
may be to give a helping hand to one another. We 
are told it may be the corresponding part or some other 
cortical area, ‘This is virtually a giving up of the doe- 
trine of these so-called “ true motor centers.” Here let 
me say, in passing, that fallacy in vivisection often arises 
in forgetting that experiments on the brains of inferior 
beings by the destruction of parts, do not always pro- 
duce analogous effects on man when corresponding parts 
are injured. We may remove the whole of a cerebral 
hemisphere of a pigeon or rabbit, with the only fune- 
tional result of a slight impairment in flying or jumping. 
No hemiplegia will follow such as is the case with like 
injury to the dog or monkey. Man is much more sensi- 
tive to such lesions only in certain parts. In fact, the 
whole brain may be removed in many creatures without 
affecting their locomotion. We know that in man, dis- 
ease, such as sclerosis and softening, may cut off the 
spinal cord from cerebral influence, yet functional activity 
in the parts supplied by it still goes on with unabated 
vigor. In the same way, we find that if the base and 
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central organs remain unimpaired, no marked symptoms 
arise except by sympathetic connections with adjacent 
parts. This shows the fallacy of reasoning by analogy 
between man and animals based on experiments. There 
are common results and also great differences, 

It is now important to say a few words about the cir- 
culation of blood in the brain, to show how much more 
plentifully the center and base are supplied with blood 
than are the superior parts of the cerebrum and cerebel- 
lum. Jt ¢s not to be forgotten that where the largest 
supply of blood is needed for nutrition, there is found the 
greatest functional activity, We are all well acquainted 
with the wonderful distribution and anastamoses of the 
blood in the base of the brain, both in the circle of Willis 
and in the cerebral arteries springing from this polygon 
of vessels, We are also aware of the fact that two sets 
of branches shoot from these main trunks in almost par- 
allel lines. The one class goes into the medullary and 
cortical substance in an outward direction from those 
central reservoirs, but does not reach the surface; another 
class runs to the periphery and forms the pia mater, 
from which branch inwards numerous arterioles to sup- 
ply the cortical and medullary parts not reached by the 
vessels springing from the center, These two sources 
of supply are not only distinct as between each of their 
own vessels, but also unconnected to a great extent 
with one another. The anastamosis between these two 
sets of vessels is very slight indeed. The streamlets in 
each can be dried up or seriously interrupted in many 
ways without disturbing the neighboring vessels to any 
appreciable degree. This accounts for so many circum- 
scribed lesions in these parts, and for the little effect 
they produce in the adjacent tissues and circulation. I 
am inclined to think that on account of this localization 
of circulation and consequently a tendency to restricted 
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areas of disease, a good many fallacies of reasoning have 
obtained currency in respect to centers of function. 
Heubner cites pathological cases, which indicate that 
obliteration of one of the large vessels of the cortical sys- 
tem, or any of its branches, have during life given no 
pronounced symptom. (Charcot). 

Let us now turn to the arterial circulation in the 
grey central ganglia, This section includes the thalami 
optic’, the corpora striata, and their appendages. — It 
needs only a moment’s reflection of our anatomy to real- 
ize that the central ganglia are largely supplied from 
the Sylvian artery, as well as from the nutrient vessels, 
which spring in large numbers from all the cerebral 
arteries and from the basilar at its bifurcation, The 
sum total of all these, show a much greater capacity for 
blood supply per square inch, than in any other part of 
the brain. Such being the ¢ase, we know this aug- 
mented normal supply means proportionally increased 
activity. Hence it follows as a matter of fact that any 
abnormal increase or decrease of blood means a greater 
or less physical or mental perturbation. Congestion, as 
well as anvemia, is followed by the same results, that is, 
more or less suspended sensibility and retarded vol- 
untary action. Where the blood supply is found to be 
naturally the most copious, there is greater susceptibil- 
ity of this kind, and as a corollary it may be added, 
there is functional activity in proportion to the normal 
blood supply. The difference in this respect between 
the cortical substance and the central parts is most 
marked. This points to the former as being only sub- 
sidiary to the latter, taking the circulation as a physio- 
logical basis to judge from in this respect. Although 
the central and basal ganglia are much less in bulk 
than is the cortical substance, yet about one-half of the 
blood which enters the encephalon is distributed to the 
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former. It wouid be interesting to know if -this un- 
equal supply has anything to do with the pathological 
fact that in hemiplegia from cortical disease we find it 
“limited, transient, and variable,” (Charcot), but in 
paralysis of the body from central disease it is perma- 
nent, general, and uniform. It is a pathological fact 
that paralysis, general or partial, can he produced by 
any part of the brain being affected with inflammation, 
embolus, or tumor, showing that loss of function is not 
consequent on degeneration or destruction of some lo- 
calized spot. That part of the brain which demands 
the greatest amount of blood in the performance of its 
work must necessarily have the greatest activity. Let 
me then repeat, in another form, that a very superficial 
knowledge of the brain circulation indicates how direct 
and ample is the blood supply to the base and central 
ganglia in comparison with the cortical supply. This 
is especially true of the arteries which run to the cor- 
pus striatum and thalamus opticus. The cortical sub- 
stance is nourished in a roundabout way through the 
pia mater, Wat the central system is reached directly 
through the large central vessels springing from the 
cirele of Willis, which furnishes a perfect fountain of 
blood supply near at hand. So distinct and important 
is the circulation in this grand center, that when oblit- 
eration of the Sylvian artery takes place, all the gan- 
glionic centers are affected, and cerebral hemiplegia, 
accompanied by hemianesthesia is the result. This 
physiological fact alone, shows the greater importance 


. these ganglia hold—it seems to me—as functional cen- 


ters in comparison to the cortex or even the entire hem- 
ispheres. Since writing the above I find that Professor 
M. Schiff, of Florence, has caught the same idea, when 
he says in his monograph on “Motor Centers” that 
“human and comparative pathology have stated with 
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certainty that the motor centers do not extend above 
the base of the brain.” Unless my attempt to be brief 
has led to ambiguity, it will be seen that among the 
probabilities of this obscure subject the explanations I 
have given in defense of the theory enunciated are 
based on— 

I. The radical difference found in the circulation of 
the blood, both as to mode of distribution and quantity, 
leading to the reasonable inference of greater functional 
activity existing in the center than in the cireumference 
of the brain. The more life-action in any part the more 
is blood supply needed. 

Il. The want of uniformity in functional results, 
when definite and alike portions of the cortical sub- 
stance are stimulated, impaired or destroyed, hence this 
can not be the seat of so-called motor centers. 

III. It would be consonant with pathological and 
experimental facts to locate these motor and psychical 
centers in the base and center ganglia, yet in sympa- 
thetic relations, being influenced but not absolutely 
controlled by the cortical substance. 

IV. The want of distinctive physiological features 
in the different convolutions. 

I will now give a few examples of brain injury, 
illustrative of these views. The first are culled from 
the surgical records of the War of the Rebellion. 

Private Hughes, was wounded at the battle of Antietam. The 
Hospital Reports say that the injury was a perforation of the skull 
by a single conical musket ball entering near the inner posterior 
angle of the right parietal and emerging at a higher point of the 
left parietal, making, after traversing a portion of the brain, a 
large exit wound. At the time of this extensive injury he dragged 
himself from the field, but he did not lose his consciousness. Eight 
days after the injury it is reported the general condition of the 


patient was good; suppuration had commenced ; no febrile action 
existed, the pulse was regular; sleep not materially disturbed, 
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mind clear, and manifested no signs of compression of the brain, or 
inflammation of its membranes. When the swelling of the scalp 
subsided, a prominence of brain substance was found, one inch in 
height and three inches in length, in which the pulsation of the 
arteries could be distinetly observed ; spicule of bone came away 
from time to time, and the tumor subsided within the cranium. 
On December 20th, 1870, or over eight years after the injury, he 
was examined by two medical men. Previous to this time he bad 
worked in an iron foundry. His memory remained quite good, 
He had no paralysis, and it is reported by Drs. Keen and Thom- 
son that it is remarkable to observe the almost entire restoration 
of his mental faculties, especially in view of the probable deep 
lesion of the brain, both by the primary injury and the subsequent 
fungus cerebri. 


It will be seen that in this case there was no fune- 
tional disorder, except that fora short time at first “ the 
brain functions seem clouded.” This might be expected 
for a time. 


Private Sheridan, was shot through the left temporal region. 
The missile lodged in the brain, and was never extracted. At the 
close of the war he was discharged recovered, and ‘received no 
pension, No functional disturbance at any time, 


Corporal Farrium, wounded by a round ball entering the era- 
nium and brain matter. He recovered and was put in the Veteran 
Reserve Corps. He was not pensioned. He was none the worse 
for the wound at any time. 


Private Dillon, was wounded by a bullet which entered the era- 
nium very near the superior angle of the occipital bone, and had 
passed anteriorly into the substance of the brain, He lay on the 
field of battle two days without any attention. After being a year 
invalided he returned to active service, perfectly weil physically, 
but with the intellect slightly impaired. Afterwards he was mus- 
tered out the service, perfectly well, and was not pensioned. 
The ball was not extracted, After the first shock there was no 
functional disturbance. 


Private Bemis, wounded by a ball entering a little outside the 
left protuberance, and passing backwards and outwards. It re- 
moved a piece of the squamous portion of the temporal bone, with 
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brain substance and membranes. When the patient entered the 
Hospital, brain matter was oozing from the wound. At first res- 
piration was slow; pulse 40; the right side was paralyzed and 
there was total insensibility. Three days after the injury the bul- 
let was extracted from the substance of the left hemisphere. It 
was a conoidal ball, and badly shattered. He then rapidly recov- 
ered, and the report says that in four months and a half afterwards 
“the mental and sensory faculties were unimpaired.” On Octo- 
ber 30th, 1870, he wrote: “IT am still in the land of the living. 
My health is good, considering what I passed through. |My head 
aches some of the time. Lam married and have one child. My 
memory is affected, and I can not hear as well as [ could before I 
was wounded,” 


These were the only results of this extensive lacera- 
tion of brain matter. The slight functional disturbance 
did not correspond with the doctrine of cortical fune- 
tional centers. 


Sergeant Rotherham, wounded at Gettysburg by a musket ball, 
which penetrated the skull near the right frontal eminence, passed 
directly inwards and lodged somewhere on the membranes or in 
the brain substance. The opening through the bone was similar 
to that made by a trephine, and the track of the ball could be fol- 
lowed on the dura mater with a probe for a considerable distance, 
as that membrane was detached from its natural connections with 
the skull. The ball was not extracted. There was no perceptible 
loss of power, motion or sensation on either side of the body. 
There was no arterial excitement. His recovery was rapid, and 
five weeks after the injury he was furloughed for fifteen days, at 
the expiration of which time he returned to duty, having suffered 
no inconvenience from the journey, After this several bones ex- 
foliated, but his mind was not impaired to any perceptible degree. 
For some time after the wound was received he was assigned light 
duty in the Veteran Reserve Corps Hospital. 

Lieutenant Brown, at the battle of Wilson Creek, received a 
penetrating gunshot wound of the cranium and brain, The ball 
was not removed for seven years after the injury, but in a few 
days after being wounded he was fit for duty. In January, 1871, 
this officer was on duty as Captain in the 13th Infantry. 


Private Stallman, wounded at Winchester by a musket ball, 
which entered at the right temple and emerged at the opposite 


ig 
4 
if 
| 
| 
a 
j = 
i j 
J 
— 


260 Journal of Insanity. | January, 


side of the head. In spite of this serious lesion of brain, in a few 
months he was put on light duty. He had no strabismus, and we 
are told that although his mental faculties were slow and uncer- 
tain, and his memory impaired, he had no mental hallucinations 
nor mental aberrations. ‘The year following the injury he was 
pensioned, No functional impairment except the above-mentioned, 


Private Haggart, was wounded by a conoidal musket ball, which 
struck the left side of the head, and passing through carried away 
a large part of the left half of the occipital bone. At first he be- 
came insensible and lost more than an ounce of cerebrum, 
leaving bare the meningeal artery. Seven months afterwards he 
was discharged trom the Hospital. At that time both eyes were 
dilated, causing dimness of vision, but his intellect was good, and 
he could read very coarse print. He died four years afterwards, 
but it is not recorded what was the cause of death. This extensive 
lesion only produced these slight results. 


Sergeant Woodman, was wounded by a gunshot missile, which 
entered above the left frontal eminence and emerged at a point 
one inch behind the upper margin of the right ear. He was un- 
conscious for several hours. At the wound of exit eight small 
bones afterwards discharged. He was alive three years afterwards, 
and it was reported that the organs of special sense and the intel- 
lect were unimpaired. 


Private Plumly, was wounded by a conoidal musket ball, which 
entered at the inner angle of the left eye and after passing through 
the brain substance it emerged behind the left ear. On March 7th, 
1867, nearly three years after the wound was inflicted, he was in 
good health and a pensioner. The only physical results were ob- 
scuration of the vision of the left eye for a short time, the dis- 
charge of pus from the orifice of entrance of the ball and through 
the right nostril and upper part of the posterior nasal cavity into 
the mouth, 

Private Sechler, was wounded by a conoidal ball, which struck 
the os frontis over the right eye and passed into the brain, He 
not only lived, but returned to duty six months afterwards, and 
was at the close of the war mustered out, so well that he did not 
even receive a pension. The ball was not extracted. No fune- 
tional results. 


Private Samuel D, Solomon, was wounded at Bull Run, August 
27th, 1862, by a carbine ball, which struck at a point two inches 


| 

| 

an 

Whi th 


1881.| Brain Lesions and Functional Results. 261 


behind the tip of the left ear. The missile entered the brain to 
the extent of two inches, and was not extracted. When struck he 


fell to the ground, but retained his consciousness. Healthy sup- 
puration followed, and a fragment of bone was discharged from the 


wound, He suffered headache, and also from acute darting pains 
across the base of the brain, trom the right temple to the scar of 
the wound. No paralysis existed, and the functions of the body 
were generally well performed. He afterwards served in a Wash- 
ington Hospital in the capacity of nurse, and was discharged from 
the service in the subsequent year, with no record of mental 
unsoundness or functional disability. 


Corporal Wood, wounded at the battle of Winchester by a 
conoidal ball, which fractured the occipital bone and entered the 
brain, This was September 19th, 1864. He was examined by a 
Confederate Board on March 24th, 1865, whose members recom- 


mended that he might be employed at some post where the duties 


were not laborious, showing that his mental faculties could not 


have been impaired to an appreciable degree, No functional re- 


sults were seen, 


Private Sheridan, was wounded at the siege of Vicksburg by a 
canister shot. The missile entered the left parietal bone, imme- 
diately posterior to the coronal, and three inches from the sagittal 
suture, passed horizontally inward, a distance of two and a half 
inches, and lodged. The ball could not be extracted. He suf- 
fered but little inconvenience. The wound suppurated freely, 
sometimes bled, and small fragments of bone escaped, Six months 
after he was placed to work on the levee, and experienced no 
trouble except on the approach of a storm, when he had a dull pain 
and sensation of weight. In eight months after the wound was 
received he returned to duty. 


Lieutenant Lilyerantz, wounded at Fort Pulaski. The ball per- 
forated the os frontis over the right superciliary ridge. When 
first seen after the injury he was vomiting freely, and about a fluid 
ounce of brain matter had exuded from the wound. A probe, five 
inches long, glided easily, by its own weight, its full length, di- 
rectly backwards through the wound, without coming in contact 
with the ball. For ten days the patient showed a tendency to 
sleep, but was easily aroused and would converse freely, constantly 
wandering, however, from the topic of conversation, He could, at 
this time, neither taste nor smell, and his hearing and sight were 
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much impaired. He recovered his mental faculties to such an ex- 
tent as to be employed in government service at Washington, and 
died five years afterwards. During this time he articulated dis- 
tinctly, had no paralysis, but had occasionally slight attacks of ep- 
ilepsy, but they were becoming slighter as time wore on. 


I have culled these cases out of 559 persons who re- 
ceived penetrating or perforating fractures of the skull. 
These 559 were selected out of 4,350 cases of gunshot 
wounds of the cranium and its contents. Of that large 
number, many were afflicted with functional ana mental 
disturbance, but in no two cases of similarly injured, 
were there like results, 

Dr. Van Peyma gives a record of a singular case in 
the Buffalo Medical and Surgical Journal, December, 
1875. 

A man aged 50 was found comatose, and brought to the Buffalo 
General Hospital. He subsequently was sufficiently roused to give 
his name and age. He died six days after admission. On post 
mortem examination the meninges on the right side were found 
considerably congested. On removing the brain a collection of 
pus was found at its base, extending from the medulla oblongata 
forwards. The lateral ventricles were also found filled with a pur- 
ulent collection, At this moment, as the incisions were being ex- 
tended, something was heard to fall on the tray on which the brain 
was lying. To our utter amazement this was found to be a bullet. 
The ball, which was of small size and considerably flattened, had 
been liberated by the knife. The conviction was forced upon us, 
(says the surgeon,) that the external opening through which the 
ball had passed had been overlooked during the life of the patient, 
and that this was the real cause of death. But our astonishment 
was increased when, after a careful examination of the surface, no 
opening could be found. As a last resort, the cranium was exam- 
ined from the interior, and on the anterior surface, above and a lit- 
tle to the right of the left orbit, was found a fracture of the frontal 
bone, the internal table of which was extensively fissured. With 
this as a guide, we again made search for the external aperture, 
and again failed in finding an opening, but finding a discoloration 
of the skin over the seat of the fracture, of a lead color, circular in 
shape, and the size of a ball. There was not the least sign of a 
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wound, or the slightest sear. The wound, which must have ex- 
isted, had healed perfectly, and left nothing but this leaden diseol- 
oration to show its former presence. The course of the ball 
through the brain could still be traced by a probe to the place 
where it had lodged near the anterior surface of the medulla. The 
opening in the bone was filled in with a gelatinous material through 
which a tenaculum passed readily. There was no previous history 
of the case, but it was evident that the wound had been inflicted a 
considerable time before death, and seeing the patient had not 
found refuge in a poor-house, hospital, or asylum, the inference is 
fair that the intellect had not been much impaired, if any, up to 
the fatal attack. Iam the more ready to think so, from the im- 
nunity enjoyed by patients similarly afflicted. There could not 
have been serious functional results, as he had been able to look 
alter himself. The probabilities are there were no physical results, 


A somewhat analogous case is recorded by Dr. 
Prewitt, of the City Hospital, St. Louis, (St, Louis 
Medical and Surgical Journal), 


“A man aged 82 shot himself with a pistol. The ball entered the 
forehead about an inch and a half above the supra-orbital ridge. 
He recovered in a little over a month, and without marked impair- 
ment of intellect. We died eleven months afterwards from erysip- 
elas. No functienal impairment is mentioned, 

Assistant Surgeon P. F. Harvey, U. S. A., reports 
the following case, (vide American Journal of the 
Medical Sciences, July, 1879). It is that of an Indian 
Agency physician, who received a Winchester rifle ball 
three inches and a quarter above, and one inch behind 
the right external auditory meatus. The missile took 
a transverse direction, across both hemispheres, toward 
the left supra-orbital convolution, A grooved director 
was easily passed in this track, a distance of five inches, 
without, however, reaching the ball. The patient did 
not lose consciousness on being wounded, and com- 
plained only of “seeing stars,” and of some confusion 
of ideas, He recovered so rapidly that after five days 
of convalescence he took a journey of ninety miles, in 
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December, in an open buggy, alighting several times to 
make his way on foot through deep snow drifts. At 
the end of this exertion, however, two convulsions 
occurred, and the wound in the head re-opened. Ina 
short time complete convalescence ensued. Six months 
after the wounding, the patient traveled across the 
plains to his home in Indianapolis, and on his arrival 
reported himself in excellent condition. 

Dr. Hopwood, of Ashton-under-Lyme District In- 
firmary, England, gives, in the London Laneet, an 
account of a case under his care last summer. 

A male patient, aged 28, was engaged in removing the center 
support of the arch of a brick kiln, and before he could get out of 
the way the arch fell, burying him and several others in the ruins. 
All the bones of the face were crushed in, and among other injuries 
the coronoid process of the lower jaw was broken off, and there 
was a depressed fracture of the temporal bone, just above the 
zygoma, from which the brain protruded to about the size of 
a strawberry. The coronoid process of the lower jaw, and the 
zygoma, were removed, the protruding brain matter was shaved 
off, and the temporal bone elevated. Temperature at this time 
was 99° Fahrenheit; pulse 62. The patient was perfectly sensible 
when brought to the Infirmary, and thought he was only slightly 
hurt. There was no shock, nor had there been any. The pupils 
were perfectly regular and there was no paralysis. There was no 
mental disturbance at any time, and ten days after the injury he 
said “he felt as well as ever he did in his life.” The injury was 
inflicted on 30th July, 1879, and on October 14th, following, he 
was quite well and working regularly, 


John MacEvoy, of Paterson, N. J., a lad of fifteen 
years of age, was gathering saw-dust in a saw-mill, last 
December. He had crawled under a circular saw, 
going at a speed of 2,500 revolutions a minute. The 
saw was twelve inches in diameter and nine inches of this 
was under the table. Becoming startled by a noise the 
boy suddenly raised his head, bringing it in contact 
with the saw. The saw had made a clean sweep from 
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the upper part of the frontal bone to the right side of 
the nose. The right upper eyelid was completely sev- 
ered, but the eyeball was untouched. The cut was 
three-sixteenths of an inch wide, and the edges of the 
wound were smooth. The boy was able afterwards to 
walk, and told how the accident had happened. He 
appealed to the physician to save his life, saying that 
he did not want to die. During the dressing of the 
wound the boy straightened up several times, and the 
physicians were obliged to tell him repeatedly to lie 
still; he obeyed as readily as a well person would and 
understood what was required of him. He took in his 
hand a glass of whiskey which was given to him, which 
he drank without assistanece. The accident happened 
ou Monday, and during the week his intellect remained 
unimpaired until Saturday, when convulsions set in 
and he died. No post mortem was allowed by the 
parents, so the exact extent of the injury could not be 
ascertained. No functional impairment wes seen until 
the boy was dying. Taking the extent of the surface 
wound as a basis of conjecture, or speaking mathematie- 
ally, calculating the segment of a circle, the deepest ser- 
ated rim of the saw must have entered at least two 
inches into the skull and brain together. The ctit was as 
clean as if done with a sabre, and was no doubt done 
almost as rapidly. Towards the end paralysis set in, 
but, strange to say, the medical men differed as to which 
side or limbs were paralyzed. Dr. Quin, the Chief 
Surgeon of the hospital where the boy lay, gives another 
case Which came under his notice years before. There 
was a boy named Murphy, who fell out of a window 
of considerable height, upon the curbstone in the street. 
He struck it with his forehead. When he was picked 
up more than a teaspoonful of brain matter oozed out 
of his head. He got well physically and mentally, and 
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December, in an open buggy, alighting several times to 
make his way on foot through deep snow drifts. At 
the end of this exertion, however, two convulsions 
occurred, and the wound in the head re-opened. Ina 
short time complete convalescence ensued, Six months 
after the wounding, the patient traveled across the 
plains to his home in Indianapolis, and on his arrival 
reported himself in excellent condition. 

Dr. Hopwood, of Ashton-under-Lyme District In- 
firmary, England, gives, in the London Laneet, an 
account of a case under his care last summer. 

A male patient, aged 28, was engaged in removing the center 
support of the arch of a brick kiln, and before he could get out of 
the way the arch fell, burying him and several others in the ruins, 
All the bones of the face were crushed in, and among other injuries 
the coronoid process of the lower jaw was broken off, and there 
was a depressed fracture of the temporal bone, just above the 
zygoma, from which the brain protruded to about the size of 
a strawberry. The coronoid process of the lower jaw, and the 
zygoma, were removed, the protruding brain matter was shaved 
off, and the temporal bone elevated. Temperature at this time 
was 99° Fahrenheit; pulse 62. The patient was perfectly sensible 
when brought to the Infirmary, and thought he was only slightly 
hurt. There was no shock, nor had there been any. The pupils 
were perfectly regular and there was no paralysis. There was no 
mental disturbance at any time, and ten days after the injury he 
said “he felt as well as ever he did in his life.’ The injury was 
inflicted on 30th July, 1879, and on October 14th, following, he 
was quite well and working regularly, 


John MacEvoy, of Paterson, N. J., a lad of fifteen 
years of age, was gathering saw-dust in a saw-mill, last 
December. He had crawled under a circular saw, 
going at a speed of 2,500 revolutions a minute. The 
saw was twelve inches in diameter and nine inches of this 
was under the table. Becoming startled by a noise the 
boy suddenly raised his head, bringing it in contact 
with the saw. The saw had made a clean sweep from 
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the upper part of the frontal bone to the right side of 
the nose. The right upper eyelid was completely sev- 
ered, but the eyeball was untouched. The cut was 
three-sixteenths of an inch wide, and the edges of the 
wound were smooth. The boy was able afterwards to 
walk, and told how the accident had happened. He 
appealed to the physician to save his life, saying that 
he did not want to die. During the dressing of the 
wound the boy straightened up several times, and the 
physicians were obliged to tell him repeatedly to lie 
still; he obeyed as readily as a well person would and 
understood what was required of him, He took in his 
hand a glass of whiskey which was given to him, which 
he drank without assistanece, The aecident happened 
on Monday, and during the week his intellect remained 
unimpaired until Saturday, when convulsions set in 
and he died. No post mortem was allowed by the 
parents, so the exact extent of the injury could not be 
ascertained, No functional impairment wes seen until 
the hoy was dying. Taking the extent of the surface 
wound as a basis of conjecture, or speaking mathematic- 
ally, calculating the segment of a circle, the deepest ser- 
rated rim of the saw must have entered at least two 
inches into the skull and brain together. The cut was as 
clean as if done with a sabre, and was no doubt done 
almost as rapidly. Towards the end paralysis set in, 
but, strange to say, the medical men differed as to which 
side or limbs were paralyzed. Dr. Quin, the Chief 
Surgeon of the hospital where the boy lay, gives another 
‘ase Which came under his notice years before. There 
was a boy named Murphy, who fell out of a window 
of considerable height, upon the curbstone in the street. 
He struck it with his forehead, When he was picked 
up more than a teaspoonful of brain matter oozed out 
of his head. He got well physically and mentally, and 
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lived to be twenty-two years old although he was only 
five years at the time of the accident. There was no 
paralysis. 

Of another case the doctor says: “There is Joe. 
Murphy, you may see him almost any day walking 
round the streets here. He is lame and drags one 
foot a little. One day in 1864 I was going along the 
street, when some people came running after me. I 
went into a basement and found Joe. Murphy had been 
shot in the right eye, two minutes before, with a bullet 
38.900 calibre. I probed the wound and found the 
bullet flattened against the back of his skull. It is 
there yet. But Joe. got well, and his mental faculties 
are unimpaired, Vve been intending to make a post 
mortem examination of his head, but [I begin to think 
the old man will outlive me.” 

In the Canada Lencet, of April, 1872, Dr. T. R. 
Dupuis, of Kingston, Ont., states the case of a boy who 
had been injured by a fall from a horse while going at 
arapid rate. The lesion was a compound fracture at 


‘the middle of the superior portion of the left parietal 


bone, with considerable laceration of the brain. The 
broken piece of bone was nearly an inch and_three- 
quarters long, three-quarters of an inch broad at one 
end and three eighths of an inch at the other. One 
edge of this piece was driven down into the brain in 
such a manner that its surfaces occupied a position per- 
pendicular to their original situation, while the other 
edge remained ‘nv situ, being still attached to the solid 
bone by the dura mater, which formed a sort of hinge, 
upon which the fragment turned. The history of the 
case states that the injury had been inflicted by the 
sharp edge of a stone. After exploring the wound with 
the points of the fingers, which passed in readily to the 
depth of half an inch or more, the fragment was 
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extracted by means of a forceps, Nearly a tablespoon- 
ful of brain substance was lost. At first the patient 
was comatose, This state continued for two days, At 
the end of the second day he had lucid intervals. On 
the third day consciousness began to return, and with 
it voluntary motion. At this time the wound was dis- 
charging disintegrated brain matter mixed with grum- 
ous blood and pus. Thirteen days after the accident 
the delirium was gone, but the mind was fickle, the 
temper irritable and capricious. Without entering 
into the whole history of the case as given, it may 
be said, the Doctor adds, “a month after this lesion 
had taken place all effects of this severe injury had 
passed away, except a slight puffy appearance about the 
face, a little clumsiness in his movements and some 
irritability of temper.” Since that time he became as 
healthy and strong as he ever was. The patient was 
closely watched during the course of his illness, but the 
Doctor failed to detect any morbid mental manifesta- 
tions that seemed to indicate injury to any distinct 
phrenological development. It will be seen that no 
disturbance of functions took place commensurate with 
the injury, nor were they such as would be expected 
by the school of cerebral lozalizers. 

In the Montreal Hospital Reports of 1879 we have 
two cases recorded. The first is a case of a wound in- 
flicted by a swiftly revolving circular wood-saw. It 
produced a serious lesion in the central part of the first 
and second frontal convolutions on the left side. The 
skull wound extended in an oblique direction from 
above the outer angle of the left orbit across the fron- 
tal, through the anterior superior angle of the right 
parietal and terminated about the center of this bone. 
It had penetrated through the membranes, and at the 
central part the brain substance was lacerated and ex- 
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posed, and could be seen pulsating. The post mortem 
revealed a large rent extending from the longitudinal 
sinus downwards and outward to a point a little ante- 
rior to the beginning of the fissure of Sylvius. The 
central portions of the first and second left frontal con- 
volutions were completely destroyed. The patient was 
unconscious for about ten minutes after the accident, 
but when taken to the Hospital became gute conscious, 
and at that time had no paralysis, nor are we told that 
either one or the other supervened before death, which 
took place two days after the accident. 


In the same Hospital Reports the history of a second 
vase is given. A young man, aged 22, was accidentally 
shot by the discharge of a pistol. The bullet entered 
the skull above and a little in front of the right ear. 
From the first he was perfectly conscious, vot paralyzed, 
and gave a rational account of how it happened. A 
probe was inserted into the wound, and it passed freely 
into the frontal lobe in the course of the bullet. Pulse 
60. No elevation of temperature. The accident hap- 


pened March sth, and he died of consumption August 


12th following, but between these two periods there 
was no unusual mental disturbance. Without giving 
the details of the autopsy suftice it to say, that the bul- 
let entered the brain substance in the right inferior 
frontal convolution, just in front of the ascending 
branch of the Sylvian fissure. From this point the 
course of the bullet was upwards and forwards, passing 
out at the inner surface of the frontal lobe and lodging 
between the brain substance and the falx, where it lay 
surrounded by a firm membrane. A firm membranous 
canal marked the course of the bullet, and the brain 
substance about this was somewhat softened. This ex- 
tensive destruction of brain tissue did not disturb the 
mind. 
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M. Flourens, of Paris, some years ago experimented 
on animals, not only to show the curability of brain 
substance, but also to demonstrate how much brain 
tissue can be injured without the untoward physical 
and mental results formerly apprehended and dreaded. 
He trepanned the skulls of dogs and rabbits, made a 
small opening in the dura mater and into the substance 
of the brain, and then put bullets into the wound! 
These bullets gradually penetrated through the cerebral 
matter by their own weight. When the ball was small, 
he found that the whole thickness of the lobe of the 
brain or of the cerebellum might be traversed by it 
without occasioning any symptom, or disturbance of 
function. The fissure made by the passage of the ball 
remains for some time as a canal; it then closes up and 
cieatrizes, (1) Union Médicale, 1863), 

Dr, Thomas, surgeon to St. Bartholomew’s Hospital, 
London, gives in the London Lancet of January last, 
an intevesting case, in which the patient made a good 
recovery Without loss of mental or physical power. A 
man thirty-five years of age, shot himself with a revolver 
through the head. The bullet passed in at one temple 
and out at the other. Half an hour after the accident 
the pupils were found to be natural, pulse feeble, and 
respiration natural. The patient was quite conscious, 
and answered questions correctly concerning his name, 
age, and address, and of his own accord. Ile was an 
educated man and spoke in German, but when addressed 
in either French or English he would reply in the cor- 
responding language. He showed no signs of mental 
incapacity, nor was there any loss of motor power. He 
vomited a good deal at first, and at that time blood and 
cerebral substance were forced from the wound in the 
right temple. For several days he became quite irrita- 
ble, and had a few delusions, but no functional depriv- 
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ation. On the forty-third day after the wound was in- 
flicted he became quite well. At first a probe was 
passed its whole length into the wound and across the 
head without meeting the slightest resistance. At first 
the special senses were very slightly impaired, but all 
recovered their tone before he left the hospital, except 
the sight, which was slightly impaired. As regards 
the course of the bullet in this case, Dr. Smith says: “It 
is certain, from the position of the apertures of entrance 
and exit, that it entered the outer surface of the ante- 
rior lobe of the brain, a little above the level of the 
highest part of the roof ef the orbit, and that it emerged 
from the left anterior hemisphere at a spot rather farther 
back and at a slightly higher level.” From the large 
effusion of blood in both orbits, which so rapidly fol- 
lowed the injury, there is reason to believe that in its 
passage across the skull the bullet fractured the roof of 
both these cavities. From the free and persistent epis- 
taxis, it is probable that the cribriform plate of the 
ethmoid or some part of the roof of the nasal cavity was 
broken into, while there was evidence, from the symp- 
toms, that the olfactory bulbs did not escape disturb- 
ance or injury. It may be said that there is no direct 
proof that the left hemisphere of the brain was wounded 
at all, that the bullet may have run over the roof of the 
left orbit and up the inside of the skull to its point of 
exit from the bone. The surgeon is sure, however, that 
the probe traversed, without any sensation of resistance, 
both - hemispheres, and one would think it impossible 
that a bullet of the size and weight indicated, after 
passing through one side of the skull, could have 
knocked a piece of bone clean out of the opposite side 
unless it impinged upon the inner surface of the bone 
in a direct line. As further proof pulsation and respi- 
ratory movements were observed in the blood tumor 
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over the aperture of exit, and these were so forcible as 
to indicate that the interior of the brain was in direet 
contact with the ecchymosis. It is certain that the 
part of the hemishpheres that was damaged was the 
anterior frontal portion just above the orbits. Has this 
part any functional center? If so, where is the evi- 
dence of its being necessary, seeing that both frontal 
lobes were injured seriously, without any immediate re- 
sults in proportion to the lesion inflicted? Is this an 
organization put in more to fill up, than to be of use to 
its neighbors? I had the impression nature had no 
garret filled with useless furniture. Some functional 
centers must have been badly broken up by this de- 
structive intruder. 

About seventeen years ago [ was called to visit a 
boy, aged thirteen, who had been kicked by a horse. 
A section of the skull was crushed in on the right side, 
near the median line, in the upper part of the frontal 
and parietal bones. One of the nine pieces fractured 
and detached from the surrounding bone, had been 
driven into the substance of the brain, over an inch ina 
perpendicular direction. The membranes were lacer- 
ated very much, and brain substance, within a few 
grains of an ounce in weight, protruded through the 
wound much broken up, some of it hanging down upon 
his cheek. At the time I first saw him he was co- 
matose. I extracted the bones; cut away the ragged 
edges of the membranes, and the lacerated brain sub- 
stance. Consciousness returned immediately. His 
temperature remained normal; his pulse did not rise at 
any time above 96; he did not lose a night’s sleep nor 
ameal after the evening of the accident. No febrile 
symptoms intervened; there was no paralysis, nor per- 
version of any of the organs of special sense; there was 
no difficulty in speaking. A large cavity remained. 
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He afterwards went to school to the same mistress as 
before, and she informed me that with the exception of 
a certain irritability of temper when thwarted, (which 
he did not possess before), he was as intelligent as ever, 
and could learn his lessons with his usual aptitude, 
This was especially noticeable in mental arithmetical 
exercises, He was under my observation for several 
years after the accident. After he was aroused from 
his comatose condition consequent on compression, his 
special senses were unimpairet; his locomotive and 
grasping powers normal, and his bodily health good in 
every particular, 

These examples might be indefinitely extended. 
Medical literature is full of evidences of destruction to 
the brain matter of the cerebrum and cerebellum with- 
out any serious impairment of mental power or phys- 
ical function. Let a brain be taken and wires passed 
through it to indicate the course of the missiles in 
these cases I have mentioned, and it will be seen 
that brain substance has been injured in almost 
every conceivable direction, yet, with no physical 
or mental results at all commensurate with the 
lesions inflicted. If these parts are motor centers, 
then have we the miraculous phenomena of organic op- 
erations without an organ—of varied and distinct fune- 
tions without a motive power, and of uniform results 
without an efficient cause. Were we even to consider 
the brain a dual organ the difficulty would remain, 
where corresponding sides are simultaneously injured. 
In all the dual organs of the body we find, sudden in- 
jury to one is always followed by imperfect work in its 
fellow, until time is given to allow provision to be made 
for the extra labor imposed, When we find no impair- 
ment in function consequent on destruction of one so- 
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called motor center, we are led by uniform analogy to 
doubt a doctrine so anomalous and contradictory. At 
least it is best to accept with caution a theory which is 
being accepted based upon exceptional examples, and 
which does not account for the physical results except 
in isolated cases, The mental effects seen, as consequent 
upon brain injury, would prove too prolific a theme for 
present investigation. 


THE STRUCTURE OF THE VESSELS OF THE 
NERVOUS CENTERS IN HEALTH, AND 
THEIR CHANGES IN DISEASE. 


BY THEODORE DEECKE, 


VI. 

In part four of this article,* attention was called to 
structural alterations in the capillary system of the grey 
cortex of the brain, which, although presenting appear- 
ances of pathological change, may occur, without being 
necessarily connected with any noticeable functional 
disturbances. They were claimed to be the result of 
processes, which in their nature stand at the very 
border of physiological and pathological conditions. 
From the microscopic appearance of this structural 
change, | propose to call it the ca//ous degeneration of 
the capillaries. It is marked by a peculiar kind of 
swelling and induration, which the endothelium cells 
undergo, concomitant with irregular dilatations of the 
vessel and, at some places, with an occlusion and 
cutting off of the branchlets thus affected, from the 
general circulation. As these conditions of capillaries 
are also found in the brain of persons with no previous 


* January, 1880. 
VoL. XXXVIL—No. IIL—c. 
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history of disease, who died accidentally, in apparently 
good health, I consider them pathologically of import- 
ance only in proportion to the extent in which they are 
found in any given case,* or when with them, other 
lesions or other evidences of morbid processes in the 
organ are observed. More recent investigations into 
this matter induce me to fully sustain this statement. 

In the following pages I confine myself to their 
appearance in the cases last mentioned. From the 
material before me I select, as illustrations, two re- 
markable cases, in which the most frequent occur- 
rence of these lesions was concomitant with exten- 
sive capillary embolisms. In both cases there were 
marked febrile cerebral symptoms; an acute delirium 
with a high degree of maniacal excitement. _Tempera- 
ture fluctuating from 102° to 104° Fahr. Pulse varying 
between 94 and 120, in an inverse ratio to the rise of 
the temperature. Lips and mouth dry; tongue dry 
and cracked. Respiration 20 to 24, at times shallow, 
with heavy breathing. Pupils small, at times not re- 
sponding to light. Face and extremities at times 
purple, cyanosed. Death occurred in coma. In both 
cases the disease was of short duration, viz.: eleven 
days in the one, thirteen in the other. The age of the 
one patient was sixty-five, of the other thirty-five; the 
one died on the first day, the other on the eighth day 
after admission. 

At the autopsy in the first case, the kidneys were 
found congested, and the spleen much enlarged. The 
heart was fatty. Both lungs were congested; the lower 
lobe of the left lung consolidated, and on section of a pe- 
culiar dirty, in some portions, greyish brown color. The 
left pulmonary vein was almost completely obliterated 
by a thrombus, one and three-quarters of an inch in 
length, which had undergone partial decay, and about 


#See Article IV, January, 1880. 
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two tablespoonsful of a white, creamy matter escaped 
from the vessel after dissection, The thrombus was not 
of very recent formation; it was laminated, and con- 
sisted of concentric red and grey layers, formed by 
accumulations of red and white bloed corpuscles. 
There was no further organization of its elements, but 
the greater part of it was solid, and firmly adherent to 
the inner wall of the vessel. At its termination, the 
thrombus presented a yellowish grey color, and was of 
cheesy consistence. The pulpy or creamy matter col- 
lected from the vessel was composed of a finely granu- 
lar debris, which contained an immense number of 
spherical bodies, formed of micrococci. Sections through 
the enlarged spleen showed the intra-vascular chords or 
the lymphoid parenchyma of the pulp, thickly packed 
with pigment masses. The blood was of neutral reac- 
tion. The proportion of white and red blood corpus- 
cles, in an average of ten separate examinations, was 
as one to three hundred. Here and there white cells 
were observed of two and two and a half the diameter 
of an ordinary white blood corpuscle. H:emoglobine 
10.“ per cent. Samples of blood taken from the cavi. 
ties of the heart, the lungs, the liver and the kidneys, 
showed an admixture of a finely granular detritus, and 
of globular masses of micrococci, from the size of a small 
red to that of a large white blood corpuscle. 
Microscopic sections through the affected parts of the 
lung showed a catarrhal bronchitis and a catarrhal 
pneumonias in ‘the lower lobe of the left lung. The 
alveoli of the consolidated portions of the lung were, 
to a large extent, infiltrated with micrococci, in the 
majority of instances densely packed with these bodies. 
When the encephalon was examined, it was noticed 
that the dura mater was very hyperemic. The longi- 
tudinal sinus was very firm to the touch, much dilated 
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at its central arch, and, like the veins emptying into it, 
filled with solid blood and fibrin coagula. They did 
not, however, firmly adhere to the inner wall of the 
vessels, which appeared to be intact after removing the 
clots. The inner leaf of the dura mater was here and 
there slightly eechymotic, and presented fine, yellowish 
red punctations. The pia mater, over both hemispheres, 
showed a high arterial and venous congestion; at the 
base of the brain, over the medulla oblongata and the 
pons, it was remarkably pale and anemic. <A closer 
examination of the supplying arteries at the base, and 
their contents, revealed the presence of microcoeci and 
a granular detritus-like matter in the carotis interna, in 
the middle, in the anterior and in the posterior cerebral 
arteries, and in the anterior and posterior communicans. 
None of these vessels were, however, occluded. The 
brain, on section, in almost all its parts, exhibited a 
tinted appearance of the grey cortex and the puncta 
vasculosa in the centrum ovale. There was a bloody 
serum in the lateral ventricles; but nowhere hemor- 
rhagic foci. 

Microscopic sections through the convolutions of 
the brain showed most extended capillary embolisms, 
especially marked in the temporal lobes, in the anterior 
and posterior central and the ascending parietal convo- 


~ lutions, and by far more frequent in the left than in the 


right half. There was, however, no part of the brain 
found entirely free from emboli, The substance of the 
emboli was more generally of a fibrinous than of a fatty 
nature, yet in the fibrin-coagula of the arterioles and 
larger and dilated capillaries globules of micrococci, and 
accumulations of a granular matter were most frequently 
found; in other instances the embolic masses were 
densely beset with fine prismatic crystals of hem- 
atoin. Of the nervous elements the pyramidal cells of 
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the second layer only of the convolutions, most affected, 
and some cells of the corpora striata and the optic 
thalami had undergone a cloudy swelling, and were of 
glassy appearance, so that the nucleus of these was 
rarely outlined. Yet, there was, aside from this, an- 
other pathological element present, of which I will 
speak further on. In this case, the affection had 
apparently originated in the respiratory organs. The 
history of the case is, in short, the following: The 
patient was a sailor, single, sixty-six years of age. Had 
been in a Sailors Home about twelve years and was 
always steady and correct in habits, About two weeks 
and a half before admission, when he was visited by 
friends, he was allowed to accompany them to a neigh- 
boring village, where they gave him liquor and indulged 
in excesses. He returned intoxicated, and sick from 
unusual exposure, and was for this offense deprived of 
certain privileges, from which time he appeared to labor 
under some mental depression and excitement. Four 
days later, while in chapel, in the midst of the sermon, 
he arose and asserted, with great emphasis, “I am God ;” 
repeated this assertion and said that when he was dead 
the sun would never rise again. After this he contin- 
ued to be very delirious, Ten days later he was 
brought to the asylum in restraint, hands tied together 
with a rope. In office was, at times, very loud and 
demonstrative; paid no attention to anything said to 
him; then again sat with head down muttering to him- 
self; then started up suddenly and with eyes fixed on 
the wall shouted incoherently; was thin in flesh, hag- 
gard, and appeared very sick and feeble. Pulse 84. 
Temperature 102° Fahr. He died twenty-four hours 
after admission. 

Symptomatically, as it will be conceded, this case 
stood right at the border of a so-called acute delirium 
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at its central arch, and, like the veins emptying into it, 
filled with solid blood and fibrin coagula, They did 
not, however, firmly adhere to the inner wall of the 
vessels, which appeared to be intact after removing the 
clots. The inner leaf of the dura mater was here and 
there slightly eechymotic, and presented fine, yellowish 
red punctations. The pia mater, over both hemispheres, 
showed a high arterial and venous congestion; at the 
base of the brain, over the medulla oblongata and the 
pons, it was remarkably pale and anwmic. A closer 
examination of the supplying arteries at the base, and 
their contents, revealed the presence of microcseci and 
a granular detritus-like matter in the carotis interna, in 
the middle, in the anterior and in the posterior cerebral 
arteries, and in the anterior and posterior communicans. 
None of these vessels were, however, occluded. The 
brain, on section, in almost all its parts, exhibited a 
tinted appearance of the grey cortex and the puncta 
vasculosa in the centrum ovale. There was a bloody 
serum in the lateral ventricles; but nowhere hemor- 
rhagie foci. 

Microscopic sections through the convolutions of 
the brain showed most extended capillary embolisms, 
especially marked in the temporal lobes, in the anterior 
and posterior central and the ascending parietal convo- 
lutions, and by far more frequent in the left than in the 
right half. There was, however, no part of the brain 
found entirely free from emboli. The substance of the 
emboli was more generally of a fibrinous than of a fatty 
nature, yet in the fibrin-coagula of the arterioles and 
larger and dilated capillaries globules of micrococci, and 
accumulations of a granular matter were most frequently 
found; in other instances the embolic masses were 
densely beset with fine prismatic crystals of hem- 
atoin. Of the nervous elements the pyramidal cells of 
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the second layer only of the convolutions, most affected, 
and some cells of the corpora striata and the optic 
thalami had undergone a cloudy swelling, and were of 
glassy appearance, so that the nucleus of these was 
rarely outlined. Yet, there was, aside from this, an- 
other pathological element present, of which I will 
speak further on. In this case, the affection had 
apparently originated in the respiratory organs. The 
history of the case is, in short, the following: The 
patient was a sailor, single, sixty-six years of age. Tad 
been in a Sailor’s Home about twelve years and was 
always steady and correct in habits, About two weeks 
and a half before admission, when he was visited by 
friends, he was allowed to accompany them to a neigh- 
boring village, where they gave him liquor and indulged 
in excesses, He returned intoxicated, and sick from 
unusual exposure, and was for this offense deprived of 
certain privileges, from which time he appeared to labor 
under some mental depression and excitement. Four 
days later, while in chapel, in the midst of the sermon, 
he arose and asserted, with great emphasis, “Tam God ;” 
repeated this assertion and said that when he was dead 
the sun would never rise again. After this he contin- 
ued to be very delirious. Ten days later he was 
brought to the asylum in restraint, hands tied together 
with a rope. In office was, at times, very loud and 
demonstrative; paid no attention to anything said to 
him; then again sat with head down muttering to him- 
self; then started up suddenly and with eyes fixed on 
the wall shouted incoherently; was thin in flesh, hag- 
gard, and appeared very sick and feeble. Pulse 84. 
Temperature 102° Fahr. He died twenty-four hours 
after admission. 

Symptomatically, as it will be conceded, this case 
stood right at the border of a so-called acute delirium 
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and acute insanity. There was, undoubtedly, a delu- 
sion, preceded by a state of mental depression and ex- 
citement; yet, this appeared to be entirely covered up by 
a general confusion of ideas—a symptom so frequently 
associated with sudden attacks of acute febrile diseases. 
And, taking into consideration the rapid course of the 
dlisease, it seems to be impossible to decide in favor of 
the one or the other interpretation. Etiologically, two 
a physical, the excessive 
use of liquor and the exposure which created a bodily 
disease; and a psychical, the mental depression and ex- 
citement originating in the consciousness of the offense 
committed, and of the fact of being, therefore, deprived 
of certain privileges, two things, apparently, of great 
weight in the life of the individual. * Anatomically, there 
wasa severe affection of an organ, essential to physical life. 
The peculiar pathological nature of the affection was 
such that its germs spread out rapidly, and were carried 
into all parts of the circulatory apparatus. The condi- 
tion of the blood was altered, and the lack of a proper 
nutrition and a normal change of matter interfered 
directly with the normal functions of all organs of the 
body. 

The first physiological effect perceptible, was, un- 
doubtedly, a general stasis in the venous system, asso- 
ciated with an arterial engorgement. There was, then, 
an occlusion of the smaller nutrient vessels by emboli, 
and, consequently, as the first pathological factor, a 
back flow of the blood in the districts supplied by terminal 
arteries, in Cohnheim’s sense. This must have been espec- 
ially of importance in the brain, the organ which here 
comes ‘before all the others, into consideration, where 
this system is most prominently developed. Since we 
know, by direct observations, that in such cases, the 
checked blood-current empties through the nearest 
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unaffected artery, into the veins, this must have greatly 
added to the stasis and the engorgement in the latter, 
and must have produced dilatations of the veins, morbid 
conditions which were found so well pronounced at the 
autopsy. 

It will be seen from the foregoing, that in this 
case, all the circumstances were present, which would 
favor the development of inflammatory processes in 
the districts affected, viz: the diapedesis of white, even 
of red blood corpuscles, or even actual hemorrhages. 
Of the latter two, there were, however, no evidences 
detectable. Concerning the diapedesis of the white 
corpuscles, it must be admitted that its demonstration 
in the tissues of the nervous centers, especially in the 
grey cortex of the convolutions, is connected with 
peculiar difficulties, since we have no means at disposal, 
of distinguishing the white corpuscles from lymphoid 
cells, or from the nuclei of the neuroglia. In the case 
before us, however, and the observation dates as far 
back as 1876, I have detected the presence of elements 
in the tissues affected, which are unquestionably of 
pathological nature, and seem to be evidences of the ex- 
istence of diffuse inflammatory processes connected 
with capillary embolism. This would be quite in 
conformity with the suggestion, first made by Charlton 
Bastian, of the possible relation between febrile cerebral 
symptoms and capillary ceclusions, From my own 
observations during the last four years, I can add four 
new cases to the one related, which I selected for com- 
iunication, on account of the clearness of the clinical 
picture, and of the etiology, the anatomy, and the 
physiology of the disease. In the second case, men- 
tioned in these pages, and which will be described 
further on, the anatomical condition was diagnosed, and 
the correctness of the diagnosis established by the 
autopsy. 


mi 
| | 
i | 
| 
i 
| 
4 
| 
| 
— 


ES 


280 Journal of Insanity. | January, 


The elements, referred to above, upon the presence 


of which, anatomically, the theory of the existence of 


diffuse inflammatory processes, associated with capillary 
embolisms in the brain is based, are peculiar cells or 
bodies, found in large number in the tissue of the parts 
affected, corpuscles of various size, up to the one-five- 
hundredth of an inch in diameter. They are globular, 
round, elliptic or oval, smooth bodies, perfectly trans- 
parent, yet slightly refracting the light. If the latter 
was not the case, they could easily be taken for hollow 
spaces. Inside these bodies, there is, at all times found, 
enclosed like the nucleus in a cell, a white cell or cor- 


puscle. It is an interesting fact—and in consequence of 


this only are these bodies detectable in the tissue—that 
in fresh specimens, viz: sections through the fresh 
brain, neither the substance of these bodies nor their 
nucleus, or the white cell in the center, imbibes the 
color from the carmine solution, They are thus dis- 
tinguished from the nuclei of the neuroglia, the ganglion 
cells and the lymphoid cells, which all become more 
marked by taking up the color, Under all circum- 
stances, however, they are easily overlooked; yet, even 
in stained sections through the hardened tissue, they 
can be made out when the attention is directed to them. 
Since the bodies are, as stated, on the average, of con- 
siderable size, the sections, of course, should not be too 
thin; in which case, they would present the appearance 
of an empty space. 

Now, my theory as to the origin of these bodies in 
the tissue is, thet they are migrated white corpuscles, 
surrounded by a peculiar gelatinous protoplasmatic 
substance, and that the whole represents a new forma- 
tion, as the product of an inflammatory process. The 
protoplasmatic envelop being of a different nature from 
the ordinary cell protoplasm, protects the white cell 
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or the nucleus from becoming colored, when placed in 
the carmine fluid; it does not resist, however, the action 
of the iodine solution, which colors the nucleus dark— 
the protoplasmatic envelop light yellow. In plate I, 
figs. 8 and 9, [ give as good a representation of the 
bodies in question, as possible; the peculiar slight 
refracting power of the protoplasm or gelatinous 
envelop, of course, can not be illustrated, 

Another remarkable anatomical feature in the case 
before us, was the frequency of the above mentioned 
callous degeneration of the capillaries. This alteration 
of the capillary endothelium is, as it seems, always the 
result of an obstruction of the circulation in the vessel, 
although not always that of an occlusion by aa embolus. 
The latter may just as well, according to circumstances, 
he followed by necrobiotie processes, the disintegration 
of the vessel and the transformation of the nuclei of the 
endothelium into granule cells; or by an entire dissolu- 
tion and necrosis, together with the surrounding neu- 
roglia and nervous tissue. Of these two, the one is 
more frequent in, or in the neighborhood of hemor- 
rhages foci, the other in cases of the entire cutting off 
of areas from the general circulation, by the occlusion 
of a larger supplying artery. In capillary embolisms, 
the fatty fur, especially around the nuclei of the en- 
dothelium cells, (see plate I, figs. 1, 2 and 3,) is the most 
frequent occurrence. Besides this, however, the so- 
‘alled callous degeneration seems to play a role of some 
importance, of which illustrations are on the same 
plate, of the appearance of single branches, as well as of 
anastomosing vessels, figs. 4,5, 6 and 7. Yet, I may be 
permitted to add, that they are not presented here as 
anything new, but as an anatomical fact, which has, as 
it seems, not fully received its due consideration and 
interpretation. 
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The history of the second case was, briefly, as follows: 
A man, 35 years of age, of good habits, active in busi- 
ness, and in apparent good health, while traveling on 
business in a western State, went to bed in the hotel, 
where he was stopping, without complaining, or any- 
thing peculiar being observed about him. In the night 
a noise was heard in his room, and he ran down stairs 
and into the street in his night-clothes. He was followed 
and returned in a state of delirium and declared that 
persons were pursuing him. It was found that he had 
knocked the panels of the door out with his chair, and 
thus escaped. After being sent the following day to 
the business house for which he was acting, he, being 
most of the time in a comparatively quiet and rational, 
though at times delirious state, insisted on adjusting 
his accounts, which he did accurately. He soon, how- 
ever, passed into a state of delirium, and was brought 
to the Asylum. During the whole of the journey of 
twenty-four hours, he alternated between a dazed con- 
dition, in which he mumbled to himself, and periods of 
delirium, but did not seem to recognize those about 
him; and, during all this journey, he at no time slept, 
neither were they able to give him any nourishment. 
In the office he was examined by Dr. Gray. He made 
no responsive reply to any—even the simplest—ques- 
tions asked him. He then seemed to be in a dazed 
condition, muttering to himself and looking about the 
room. His mouth and tongue were dry, temperature 
102° Fahr., pulse 100, the pupils slightly contracted ; 
his hands in more or less constant motion, attempting 
to take off his coat, picking at his clothes. He con- 
tinued in this condition about four days, when the delir- 
ium became less, and although he was quiet, he had no 
appreciation of his state, and made no response in answer 
to any questions. On the evening of the fifth day, he 
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began to breathe more slowly and to show signs of 
stupor, but could easily be aroused. At the same time 
his face and extremities were purvled, the pupils con- 
tracted and did not respond to light; the temperature 
the same. After a few hours this passed off. On the 
following day, he again passed into the same state of 
semi-consciousness, with the same general manifesta- 
tions, and so continued for some hours, with a rise of 
temperature to 102 4-5° Fahr. On the seventh day he 
was lying quiet in bed, but was still incoherent and 
confused; pupils small, but responding to light; 
face less blue and congested; respiration 20; pulse 
weak, 120; temperature 102°; the lips and tongue 
dry and cracked, Late in the evening he passed 
again into a semi-comatose condition; was not able 
to swallow anything; face and extremities were 
cyanosed; respiration 24, shallow; pulse 112; tem- 
perature 103.5°. From this attack he could not be 
aroused, and continued comatose until 4.45 Pr. mM. the 
following day, when he died. The diagnosis was: Dif- 
fuse cerebritis associated with capillary embolisms. 
The autopsy revealed a dilatation and bulging out of 
the longitudinal sinus; slight ecchymoses at the inner 
leaf of the dura mater; a high degree of venous and 
arterial congestion of the pia mater over the whole 
convexity of the brain. The temporal lobe of the left 
brain was soft to the touch; that of the right in a lesser 
degree, and the same condition was found at the parietal 
and the lower frontal convolutions. Both lateral ven- 
tricles contained a fluid bloody exudation. An exam- 
ination of the other organs of the body was not made, 

Microscopic sections showed in the convolutions of 
all the parts mentioned, most extended capillary em- 
bolisms, which were less frequently found in other 
sections of the organ. ‘There were also numerous cap- 
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The history of the second case was, briefly, as follows: 
A man, 35 years of age, of good habits, active in busi- 
ness, and in apparent good health, while traveling on 
business in a western State, went to bed in the hotel, 
where he was stopping, without complaining, or any- 
thing peculiar being observed about him. In the night 
a noise was heard in his room, and he ran down stairs 
and into the street in his night-clothes. He was followed 
and returned in a state of delirium and declared that 
persons were pursuing him. It was found that he had 
knocked the panels of the door out with his chair, and 
thus escaped. After being sent the following day to 
the business house for which he was acting, he, being 
most of the time in a comparatively quiet and rational, 
though at times delirious state, insisted on adjusting 
his accounts, which he did accurately. He soon, how- 
ever, passed into a state of delirium, and was brought 
to the Asylum. During the whole of the journey of 
twenty-four hours, he alternated between a dazed con- 
dition, in which he mumbled to himself, and periods of 
delirium, but did not seem to recognize those about 
him; and, during all this journey, he at no time slept, 
neither were they able to give him any nourishment. 
In the office he was examined by Dr. Gray. He made 
no responsive reply to any—even the simplest—ques- 
tions asked him. He then seemed to be in a dazed 
condition, muttering to himself and looking about the 
room. His mouth and tongue were dry, temperature 
102° Fahr., pulse 100, the pupils slightly contracted ; 
his hands in more or less constant motion, attempting 
to take off his coat, picking at his clothes. He con- 
tinued in this condition about four days, when the delir- 
ium became less, and although he was quiet, he had no 
appreciation of his state, and made no response in answer 
to any questions. On the evening of the fifth day, he 
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began to breathe more slowly and to show signs of 
stupor, but could easily be aroused, At the same time 
his face and extremities were purvled, the pupils con- 
tracted and did not respond to light; the temperature 
the same. After a few hours this passed off. On the 
following day, he again passed into the same state of 
semi-consciousness, with the same general manifesta- 
tions, and so continued for some hours, with a rise of 
temperature to 102 4-5° Fahr. On the seventh day he 
was lying quiet in bed, but was still incoherent and 
confused; pupils small, but responding to light; 
face less blue and congested; respiration 20; pulse 
weak, 120; temperature 102°; the lips and tongue 
dry and cracked. Late in the evening he passed 
again into a semi-comatose condition; was not able 
to swallow anything; face and extremities were 
cyanosed; respiration 24, shallow; pulse 112; tem- 
perature 103.5°. From this attack he could not be 
aroused, and continued comatose until 4.45 pr. mM. the 
following day, when he died. The diagnosis was: Dif: 
fuse cerebritis associated with capillary embolisms. 
The autopsy revealed a dilatation and bulging out of 
the longitudinal sinus; slight ecchymoses at the inner 
leaf of the dura mater; a high degree of venous and 
arterial congestion of the pia mater over the whole 
convexity of the brain. The temporal lobe of the left 
brain was soft to the touch; that of the right in a lesser 
degree, and the same condition was found at the parietal 
and the lower frontal convolutions. Both lateral ven- 
tricles contained a fluid bloody exudation, An exam- 
ination of the other organs of the body was not made. 

Microscopic sections showed in the convolutions of 
all the parts mentioned, most extended capillary em- 
bolisms, which were less frequently found in other 
sections of the organ. There were also numerous cap- 
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illaries showing fatty infiltration and callous degenera- 
tion of the endothelium, and a great number of the 
cell-like bodies described in the foregoing in the convo- 
lutions prominently affected by the capillary ecclusion. 
The tissue bordering the lateral ventricles was infil- 
trated with red biood-corpuscles, which presented in 
many places already an altered condition ; in others, the 
recent migrated corpuscles, The infiltration was, there- 
fore, not an evidence of an actual hemorrhage, but of a 
slow, continuous diapedesis of the blood-elements. 

The case, as it will be observed, presents in the main 
features very much similar to the one related above. 
Symptomatically there was the same prevailing acute 
delirium, Etiologically overwork was ascertained as 
the prominent psychical factor, The physical cause, as 
we have learned from information later received, was 
very probably a malarious infection which preceded 
the attack. The anatomical conditions were in both 
cases alike even in details. 

If we recapitulate, in short, the principal features pre- 
sented in both cases, we have an acute delirium, so 
strongly simulating mania that it may at least be said 
to lie on the border jine of true maniacal excitement of 
the insane; in both, etiologically, a psychical and a 
physical factor, and, as the anatomical basis, an acute 
disease associated with a diffuse cerebral affection; in 
both, a coincidence of circumstances and effects compos- 
ing the very soil in which acute insanity roots, and 
from which it draws its nourishment. 
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ON SOME CHANGES IN THE GANGLION 
CELLS OF THE GREY CORTEX OF THE 
BRAIN IN ACUTE DELIRIUM, AND 
THEIR RELATION TO THOSE 
IN ACUTE INSANITY AND 
IN DEMENTIA. 


BY THEODORE DEECKE. 


In the cases related in the preceding article*—to 
which I must refer the reader for particulars in order 
to prevent repetitions—an excellent opportunity was 
given to demonstrate the existence of palpable strue- 
tural changes in the ganglion cells of the convolutions 
in a diffuse cerebral affection, which presented during 
the short term of its duratioa, symptoms of a delirium 
resembling closely the acute maniacal excitement of the 
insane. It is well known that a great number of 
authors up to the present time consider the phenomena 
of delirium, as well as acute insanity itself, as merely 
functional, and, while they admit that these conditions 
are mostly associated with grave disturbances of nutri- 
tion, and perhaps material alterations in the vascular 
system, they deny the occurrence of any visible changes 
in the structure of the nervous elements themselves. 
This view has been opposed to the experience of Dr. 
Gray, of Utica, and since my official connection with 
the Asylum as special pathologist, I have given this 
question the most careful investigation, and I have in 
the annual reports described the conditions observed in 
such cases under the terms of cloudy swelling, of con- 
traction, and of the glassy opacity of the pyramidal 


* This Number, page 273. 
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cells of the convolutions; though I was for some time 
in doubt concerning some of the anatomical details of 
these conditions. It was furthermore desirable to study 
the objects in situ, if possible, without changing any- 
thing; and to avoid the use of agents which, by chemi- 
eal action, could be suspected of producing changes in 
the tissues. There was also some ground to expect 
alterations in these most delicate structures from the 
cessation of the chemical and physiological processes 
of lite in the tissues. In order, therefore, to take all 
this in due consideration, I have delayed the publica- 
‘ tion of observations made some time ago until by a 
Tl broader experience I should be able to demonstrate the 


correctness of the results obtained. 

The best results are obtained from the immediate 
examination of the fresh brain tissue. With a sharp 
knife, kept wet with water, to which a small quantity 
of glycerine has been added, or even directly in this 
liquid, microscopic sections can be made sutticiently 
thin aud transparent as to permit the use of all the higher 
magnifying powers applicable in histological investiga- 
tions. The liquid in which the sections are mounted 
| is diluted glycerine; and no pressure is allowed to act 

upon the specimens other than that which the thin 
cover-glass exerts when of the embedding fluid so much 
is removed by blotting-paper, that it just fills out the 
empty space between the slide and the cover. Thus 
the margin only of the section comes into contact with 
the fluid, while its surfaces are spread out smoothly on 
the glass surtaces. In such preparations the vascular 
arrangement, the distribution of the nuclei of the neu- 
Foglia, and the ganglion cells and nerve fibers in their 
natural appearance and position, are brought to view 
with great distinctness. The long processes of the 
pyramidal cells, which extend toward the periphery of 
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the convolutions, may be followed up to three and four 
times the diameter of the field of vision of a one fifth 
objective. The condition and position of the nuclei and 
nucleoli of the cells can be clearly pointed out, as also 
the roots at the base of the cells and their origin. All 
this, howeve, will not visibly be altered when the 
fresh sections are soaked for staining in a carmine solu- 
tion, to which a little glycerine has been added. They 
imbibe a small amount eply of the coloring material, 
yet some details of structure may become thus more 
distinctly outlined, 1 have, therefore, most frequently 
in successive sections employed alternately both 
methods, 

Now, if in such preparations in the same field of 
vision, a certain number of ganglion cells exhibit 
marked changes in structure and others not, or when 
in successive sections of certain convolutions changes 
are observed which are absent in other convolutions, it 
is evident that these facts admit of but one interpreta- 
tion. The changes can not have been produced arti- 
ficially by the action of foreign substances, because 
there has none been brought into contact with the 
specimen, There has also no instrument been used to 
tease the tissue, and no pressure by which the natural 
condition and form of its elements could become altered. 
Yet, even if the former had been done, it can not be 
seen why it should have affected in the same specimen 
some of its constituent elements, and others not. For 
the same reason, also, we can not assume that the 
changes observed were produced in the act of, or after, 
the death of the tissues. It remains, therefore, only to 
conclude that they are the result of natural causes, 
which existed previous to the extinction of life in the 
tissues; that is, previous to the cessation of the chemi- 
cal and physiological processes of life. 
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cells of the convolutions; though I was for some time 
in doubt concerning some of the anatomical details of 
these conditions. It was furthermore desirable to study 
the objects in situ, if possible, without changing any- 
thing; and to avoid the use of agents which, by chemi- 
cal action, could be suspected of producing changes in 
the tissues. There was also some ground to expect 
alterations in these most delicate structures from the 
cessation of the chemical and physiological processes 
of life in the tissues. In order, therefore, to take all 
this in due consideration, I have delayed the publica- 
tion of observations made some time ago until by a 
broader experience I should be able to demonstrate the 
correctness of the results obtained. 

The best results are obtained from the immediate 
examination of the fresh brain tissue. With a sharp 
knife, kept wet with water, to which a small quantity 
of glycerine has been added, or even directly in this 
liquid, microscopic sections can be made sufticiently 
thin and transparent as to permit the use of all the higher 
magnifying powers applicable in histological investiga- 
tions. The liquid in which the sections are mounted 
is diluted glycerine; and no pressure is allowed to act 


-upon the specimens other than that which the thin 


cover-glass exerts when of the embedding fluid so much 
is removed by blotting-paper, that it just fills out the 
empty space between the slide and the cover. Thus 
the margin only of the section comes into contact with 
the fluid, while its surfaces are spread out smoothly on 
the glass surfaces. In such preparations the vascular 
arrangement, the distribution of the nuclei of the neu- 
roglia, and the ganglion cells and nerve fibers in their 
natural appearance and position, are brought to view 
with great distinctness. The long processes of the 
pyramidal cells, which extend toward the periphery of 
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the convolutions, may be followed up to three and four 
times the diameter of the field of vision of a one fifth 
objective. The condition and position of the nuclei and 
nucleoli of the cells can be clearly pointed out, as also 
the roots at the base of the cells and their origin. All 
this, howeve’, will not visibly be altered when the 
fresh sections are soaked for staining in a carmine solu- 
tion, to which a little glycerine has been added. They 
imbibe a small amount eply of the coloring material, 
yet some details of structure may become thus more 
distinctly outlined, 1 have, therefore, most frequently 
in successive sections employed alternately both 
methods, 

Now, if in such preparations in the same field of 
vision, a certain number of ganglion cells exhibit 
marked changes in structure and others not, or when 
in successive sections of certain convolutions changes 
are observed which are absent in other convolutions, it 
is evident that these facts admit of but one interpreta- 
tion. The changes can not have been produced arti- 
ficially by the action of foreign substances, because 
there has none been brought into contact with the 
specimen, There has also no instrument been used to 
tease the tissue, and no pressure by which the natural 
condition and form of its elements could become altered. 
Yet, even if the former had been done, it can not be 
seen why it should have affected in the same specimen 
some of its constituent elements, and others not. For 
the same reason, also, we can not assume that the 
changes observed were produced in the act of, or after, 
the death of the tissues. It remains, therefore, only to 
conclude that they are the result of natural causes, 
which existed previous to the extinction of life in the 
tissues; that is, previous to the cessation of the chemi- 
¢al and. physiological processes of life. 
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cells of the convolutions; though I was for some time 
in doubt concerning some of the anatomical details of 
these conditions. It was furthermore desirable to study 
the objects in situ, if possible, without changing any- 
thing; and to avoid the use of agents which, by chemi- 
eal action, could be suspected of producing changes in 
the tissues. There was also some ground to expect 
alterations in these most delicate structures from the 
cessation of the chemical and physiological processes 
of life in the tissues. In order, therefore, to take all 
this in due consideration, I have delayed the publica- 
tion of observations made some time ago until by a 
broader experience I should be able to demonstrate the 
correctness of the results obtained. 

The best results are obtained from the immediate 
examination of the fresh brain tissue. With a sharp 
knife, kept wet with water, to which a small quantity 
of glycerine has been added, or even directly in this 
liquid, microscopic sections can be made sutticiently 
thin and transparent as to permit the use of all the higher 
magnifying powers applicable in histological investiga- 
tions. The liquid in which the sections are mounted 
is diluted glycerine ; and no pressure is allowed to act 


-upon the specimens other than that which the thin 


cover-glass exerts when of the embedding fluid so much 
is removed by blotting-paper, that it just fills out the 
empty space between the slide and the cover. Thus 
the margin only of the section comes into contact with 
the fluid, while its surfaces are spread out smoothly on 
the glass surfaces. In such preparations the vascular 
arrangement, the distribution of the nuclei of the neu- 
roglia, and the ganglion cells and nerve fibers in their 
natural appearance and position, are brought to view 
with great distinctness. The long processes of the 
pyramidal cells, which extend toward the periphery of 
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the convolutions, may be followed up to three and four 
times the diameter of the field of vision of a one fifth 
objective. The condition and position of the nuclei and 
nucleoli of the cells can be clearly pointed out, as also 
the roots at the base of the cells and their origin. All 
this, howeve:, will not visibly be altered when the 
fresh sections are soaked for staining in a carmine solu- 
tion, to which a little glycerine has been added. They 
imbibe a small amount enly of the coloring material, 
yet some details of structure may become thus more 
distinetly outlined, 1 have, therefore, most frequently 
in successive sections employed alternately both 
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Now, if in such preparations in the same field of 
vision, a certain number of ganglion cells exhibit 
marked changes in structure and others not, or when 
in successive sections of certain convolutions changes 
are observed which are absent in other convolutions, it 
is evident that these facts admit of but one interpreta- 
tion. The changes can not have been produced arti- 
ficially by the action of foreign substances, because 
there has none been brought into contact with the 
specimen. There has also no instrument been used to 
tease the tissue, and no pressure by which the natural 
condition and form of its elements could become altered. 
Yet, even if the former had been done, it can not be 
seen why it should have affected in the same specimen 
some of its constituent elements, and others not. For 
the same reason, also, we can not assume that the 
changes observed were produced in the act of, or after, 
the death of the tissues, It remains, therefore, only to 
conclude that they are the result of natural causes, 
which existed previous to the extinction of life in the 
tissues; that is, previous to the cessation of the chemi- 
cal and physiological processes of life. 
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We do not have, it is true, any knowledge as to what 
movements and alterations these most delicate struc- 
tures perhaps are subjected in connection with the nor- 
mal manifestations of life, yet there are no indications 
whatever that they are of other than of a molecular 
nature, by which, according to ingenerate organic laws, 
in spite of all interchanges of matter, the individual 
elementary form is preserved. On the contrary, how- 
ever, associated with estahdished deviations from the 
normal interchange, we presuppose that for this change 
of circumstances, a physical formative equivalent must 
be demonstrable, and, vice versa, that changes of form 
and structure can but be a manifestation of the exist- 
ence and the influence of modified processes of life. 

With this we enter into the natural relations between 
cause and effect, as an association of facts. But in this 
I am far from suggesting any attempt or effort to ex- 
plain the nature of the one by the nature of the other. 
This would be, in my opinion, entirely beyond the 
limits of scientific investigation. And it appears ridic- 
ulous when a third associated element is called forth, 
the clinical symptoms by which the affection manifests 
its existence during life, to face the anatomical and 
physiological facts observed and deduced. 

I make this remark because I am aware of the lack 
of sound philosophical principles, and of the great con- 
fusion of ideas in some very pretentious representatives 
of science, who not only themselves find pleasure in the 
attempt to explain the clinical manifestations of a dis- 
ease* from the nature of the anatomical conditions 
found after death, but who also demand of others to 
undertake the same task.+ 


* This JouRNAL, Vol. XXXIV, page 80; Article, Katatonia. 

+ Chicago Journal of Nervous and Mental Diseases, April, 1880, p. 297: “ In 
cases of psychical derangement, not only to accwrately localize the disease, but 
also to explain from the seat of and the nature of the lesions the symptoms 
which marked the case intra vitam.” 


| | 
il 
i 
| 
ik | 
4 
| 
| 
| 
1 = = 


| 
iat 
| 
i] 
| 
lim 
4| 
| 
7 
§ 
if 
4 
; j 
| 
ili 
if 


FIG.6 


FIG. 3 


FIG. 7 


THEODORE DEECKE, 


| PLATE Il 
\ | 
4 
4 
GO’, 
4 ES 
Se FIGS ag 
4 
FIG. 4 
j ‘4 
\ 
a” 
5 
Fas 
j 
‘4 
ral FIG. 10 4 Eg 
oy FIG.8. FIG.9. 
f a \ (FIG. % 


Some Changes in the Ganglion Cells, 289 


I wish, therefore, to be rightly understood that I do 
not believe in any such absurd views; to illustrate, 
who would suggest that the phenomenon of cough 
is explained by the detection of a morbid condi- 
tion of the lungs, or of the other air-passages ; 
or, that in a given case the general rise of tem- 
perature observed is in any way explained by, let 
us say, the detection of a discharging abscess some- 
where in the body; or, that special phenomena of in- 
sanity are explained by the detection of certain changes 
in the vascular arrangements or in the ganglionic cells 
of the brain, &e. All such attempts are the results of 
untrained thought, and of an entire misapprehension of 
the relations of facts and of the relations between cause 
and effect in nature. I have sought to collect facts,and 
to state the phenomena of the associations of the facts 
observed, and in this sense I would like to ask the 
reader to look upon the title and the contents of this 
article, 

The first change in the ganglion cells of the grey 
cortex of the brain from the natural, is noticed in the 
appearance of a granular or fatty fur, which, like a loose 
covering, hangs over the body of the cell. It is much 
like the one referred to in the foregoing article, which 
lines the smaller vessels. In Plate IT, figs. 1 and 2, I 
give an illustration of two large pyramidal cells in this 
condition, which are taken from the third layer of the 
left anterior central convolution. (Case IL.) The 
sume lesion, as is well known, has been observed by 
others, and was described by Voisin,* who gives, how- 
ever, a very inadequate illustration of it. Occasionally 
a similar condition may be found in one or more of the 
convolutions of the brains of persons who have died | 


* Lecon Clinique sur les Maladies Mentales. Paris: 1876. 
XXXVIL—No. IIL.—D. 
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without having shown any symptoms of cerebral affee- 
tion; yet, in cases Jike those here related, and in acute 
insanity, they are of so frequent occurrence, exhibiting 
all degress of the affection, that there can be no doubt 
as to their pathological character. It can further- 
more be shown, that they are more frequent in those 
parts of the grey cortex in which at the same time 
marked vascular lesions are demonstrable, like those 
referred to in the foregoing article, and others which will 
be described hereafter. As to their origin and meaning, 
there can, as I believe, be no doubt. The deposits are 
of a fatty nature, and must, as such, be attributed to a 
defective local combustion or oxidation, brought about 
by an insufficient supply of the tissues involved, with 
arterial or oxygenated blood. 

The ceils themselves, during this affection, retain, as 
it seems otherwise, their natural form and appearance; 
the peripheral protoplasmatic processes and the roots 
at the base of the cell are not altered, as far as the 
microscope reveals, and the nucleus and the nucleolus 
of the cells are distinctly outlined and show no change 
of position, There is, therefore, no reason to assume 


that the affection indicates a lesion of a permanent or 


progressive character, provided that relief is accom- 
plished from the main cause of the condition, the defect- 
ive nutrition or defective aeration of the tissues involved. 

Now, in the progressive stages of this affection, we 
notice that the parts of the cells which become next 
involved, are the roots at the base, and probably at the 
same time, the nucleus. Of an intermediate state be- 
tween these two, I have not, as yet, had a perfectly 
clear illustration; and I retain, for this reason, the 
sketches made, as at present, not decisive. More evi- 
dences are, however, on the side of changes in the condi- 
tion of the roots, as preceding the others. The roots 
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appear shriveled, contracted or drawn in, somewhat like 
the feelers of a snail; and in farther advanced stages, 
they almost entirely disappear. 

It may not be improper to remark here, that from 
my study of the nature of the cells and their processes, I 
can not relate a single instance in which one of the basal 
roots was seen to terminate in a nerve fibre, forming its 
axis-cylinder, as is generally accepted as a fact. This 
theory, as it is known, is entirely founded upon the sup- 
posed analogy of these cells to the great ganglion cells in 
the spinal cord, and not upon direct observation. Yet, 
there is neither a physiological necessity for this, nor 
does it in any way facilitate a better understanding; 
the prolongations may just as well, in fact, be the 
central sensitive expansions of the ganglion cells, and 
the term feeler or antenne of the cells, may not inade- 
quately be applied to them. Now, this interpretation 
may be right or wrong; the fact, however, can not be de- 
nied that the first, or one of the first structural changes 
of the pyramidal ganglion cells of the brain takes place 
in the protoplasmatic processes at the base of the cells, 
and that the changes appear in the form of a coagulation 
or contraction of the processes, And this fact seems to 
be the more interesting, as, undoubtedly, the first mani- 
festations of psychical disturbances point towards some 
interruption or disorder in the central centripital tracts, 
or in the sensitive sphere of the central organ. I do 
not, however, propose to enter, here, into theoretical 
considerations, which will be made the subject of 
another article. 

I have observed the structural changes at the base of 
the cells in the two cases described in the foregoing 
article. These changes are of constant occurrence also 
in acute insanity, and represent a morbid condition of 
the nerve cells, which, as we must suppose, under favor- 
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able circumstances, are capable of restoration. Yet, in 
farther advanced stages, where the body of the cells 
and the nucleus begin to participate in the changes, the 
possibility of this may perhaps be questioned. Figs. 
3 to 6 are illustrations of these latter stages. The roots 
at the base of these cells have entirely disappeared ; 
the protoplasmatic body of the cells is contracted and 
more solidified, as it seems, than in the normal state. In 
fig. 3, a fissure in the protoplasm is seen, through which 
the nucleus projects. In fig. 4, an entire division of the 
protoplasm has taken place, the lower part shows a 
finely reticulated structure, the upper is irregularly 
contracted and dilated, while the nucleus, opaque and 
altered in form, seems to be at the point of leaving the 
eell. In both cells, however, the peripheral processes, 
which are omitted in the drawing, preserved their 
normal appearance, as shown in figs. 1 and 2, in a_per- 
pendicular line, tending toward the periphery. In figs. 
5 and 6, varied appearances of the contraction of the 
cell protoplasm and the nucleus are given. Figs. 7, 8 
and 9 are drawings of some further changes, which 


illustrate more advanced stages. In these, the periph- 


eral processes also exhibit signs of being affected. By 
an irregular contraction, they become more or less tor- 
tuous, are granular, and can not be traced far upward 
from the cell; here and there they are of a varicose 
appearance, as in fig. 10; while the cell body itself 
has passed over into the condition of cloudy swelling. 

The most advanced stage of the degeneration of the 
ganglion cells in acute insanity, at least as far as I have 
observed, is illustrated in fig. 11, which represents the 
“glassy opacity ” of the cells. -Even in this state we 
may sometimes succeed in discovering a nucleus inside 
the cell, which, perhaps, indicates that life was not 
entirely extinct. 


| 

i 

| 

. 


| Some Changes in the Ganglion Cells, 


From a physiological point of view, we would con- 
clude that at least the stages of change illustrated in 
figs. } to 11, are of such a character-that they must be 
associated, in their progress, with an entire inhibition of 
function, This complete arrest of function is, of course, 
not present in the beginning of acute insanity. Yet, it 
must be remarked that, since all the cases which come 
directly under histological observation terminated 
fatally, we have no right to claim that alterations of 
that kind necessar//y occur in cases which take a favor- 
able course. They are, therefore, not more than types 
of histological changes observed in cases of acute in- 
sanity, which terminated fatally. However, I should 
be inclined to take a little different view of the earlier 
stages of change from the normal, of which we, like- 
wise, found examples preserved in the tissues examined, 
They would, physiologically, of course, not amount to 
an inhibition, but to a limitation of function. Now, 
for this, at least, one anatomical equivalent is offered in 
the early aifection of the basal processes of the pyra- 
midal cells, and it will be admitted that the earliest 
characteristic symptom of insanity consists in an embar- 
‘assment and limitation of function. 

With this, however, we do not exclude the possibility of 
the actual occurrence of the farther advanced changes 
in eases which take a favorable course. An inhibition 
of function, in a physiological sense, does not involve 
the anatomical destruction of the organ, or its constitu- 
ent cell elements, and does not exclude the possibility 
of a return to the normal condition, as long as the de- 
struction is not anatomically complete. 

With a very different view, therefore, we would look 
upon the transformations of ganglion cells, as presented 
in figs, 12, 13 and 14. In these, there is no anatomical 
element left of the original cell, aside from a resemblance 
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of the external form, and no element to which any 
interchange of matter in a physiological sense, could be 
attributed. We have called this condition, for some years 
past, the pearly degeneration of the pyramidal cells of 
the convolutions of the brain, Wt is the entire mortifica- 
tion of the cell, and I give the illustrations of this 
condition, for the purpose only of comparing them with 
those described in the foregoing. They are a constant 
feature in cases of dementia, and most frequently 
found in the precentral and the upper frontal convolu- 
tions. Yet, I do not intend to enter, here, into any 
topographical details, and must leave the working up 
of the material collected in reference to it, to some 
future occasion. 


NARCOLEPSIA.* 


BY JOSEPH WORKMAN, M. D., 
Toronto, Ontario. 


Under the above appropriate title, Dr. Gélineaw 
records in the Gazette des Hépitaux an interesting case, 
which, though considered by him as unique, we are in- 
clined to regard as typical of a form of cerebral disorder 
probably not unknown to some members of the profes- 
sion; at all events, we are able to recall at least one in- 
stance in which it has been brought under our notice, 
though not in a character so sharply marked as that 
exhibited in Dr, Gélineau’s case, which we present in 
English dress, together with comments: 


“ Mons, G , aged 38 years, a retail vender of wooden ware, 
of sanguino-nervous temperament, presented himself at my cli- 
nique on 15th February, 1879. He had never had convulsions in 


* A paper read at the Toronto, Ont., Medical Society. 
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his childhood, nor syphilis later; he had two sons, the younger of 
whom was only a few months old. His father was nervous, but 
never suffered under any important disease. His mother died of 
cancer, and a brother died of ulcer of the stomach. He was him- 
self a moderate drinker; for the past five years he has had acute 
rheumatism and Aerpes tonsurans, Three years ago, in a warm 
discussion on a matier of business, he received from his opponent 
a violent push, to which he responded by a stiff throttling, the 
issue of which was his arrest, and great subsequent disgust. A 
little later he received a blow on the head, which did not cause 
much pain; nor did he experience any abnormal sensibility in this 
region, or any nervous depression worthy of notice. 

For a long time no consequent symptom was manifested ; it is 
only within the last two years that he found when he laughed 
heartily, or discovered that he could make a profitable bargain, 
his legs suddenly trembled. Afterwards, if he found when play- 
ing at cards that his luck was good, he became so much moved 
that his arms became powerless, his head drooped, and he fell into 
sleep, out of which he awaked ina minute. Presently afterwards 
a slight emotion sufficed to induce his sleep, and subsequently this 
imperious necessity incommoded him continuously. During his 
meals he must stop eating four or five times, and repose; his eye- 
lids fall, his hands let go the fork, spoon or vessel; the phrase 
which he had commenced in a high voice, he ends with great diffi- 
culty in a muttering and low articulation; his head is bent down, 
and he drops asleep. In vain does he rub his eyes, his hand drops 
powerless, he is overcome, and he curls up and sleeps. If he 
chances to be walking on the street when this necessity assails 
him, he tumbles down like a drunken man; he hears the passers- 
by accusing him of intoxication and deriding him, but he can not 
make reply; their jests annoy him. When falling, he instinctively 
endeavors to save himself from passing horses and carriages. 
When a crowd surrounds him, (a very usual occurrence in Paris,) 
he hears, or fancies he hears, their commiserations over his condi- 
tion, and the impressions thus made still more paralyzes him and 
retards his uprising. 

If he undergoes any profound emotion, whether pleasant or 
painful, the necessity to sleep becomes more imperious and sud- 
den; and thus, when he closes a good bargain, meets a friend, or 
wins at cards, he suddenly falls and sleeps. If he goes to the 
Jardin des Plantes, near to the cages of the monkeys, where the 
curious and the soldiers and jesters usually congregate, he goes to 
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sleep whilst all about him are langhing. If he goes to the theater, 
he sleeps on entering, 2t the bare idea of the pleasure he is about 
to enjoy; he also sleeps on taking his seat, and his son is obliged 
to shake and pinch him to arouse him; but once the actors appear 
this is unnecessary, and he follows the piece with interest, without 
sleeping a moment, unless some pathetic part causes emotion, 
Bad weather, and above all the approach of a storm, hurries on 
his sleeping fits, so that he may have two hundred in the course of 
a day. The only means of arousing him is to shake him violently, 
or to pinch him, but though when angered he sleeps less, yet a 
longer repose, and more heavy, is the consequence. 

During his sleeps, the pulse, which usually runs at 66 to 68, im- 
mediately falls to 58 or 60, His pupils are much contracted when 
he is awake, but much less so when he sleeps. They contract 
readily when a light is presented. The accesses last irom one 
minute to five. 

No morbid condition is presented; the lines of his physiognomy 
are tranquil; he eats well, and his sleep by night is excellent. He 
takes coffee once daily, and he has no constipation, His sexual 
desires have greatly diminished; he states, however, that he lately 
has had a son, but that he was conceived at a moment when he 
was under a fit. He is a member of a mutual aid society, and his 
diploma bears the diagnosis of morbus sacer, Ue has been 
attended at home and in the Salpétriére. When he went, he 
slept several times, first at the gate of the hospital, next in the 
hall, and finally in presence of the doctor he came toe consult. 
Bromide of potassium, sub-cutaneous injections, hydro-therapie and 
electricity had been adviseé, and finally cauterizations on the 
neck, but he said he had derived no bencfit from anything that 
was done for him. 

The sensations experienced by him in the moment of attack are, 
profound heaviness, a feeling of intercranial vacuity, a sort of 
whirling round of the head, and a weight in the forehead and in 
the back of the eyes. His thoughts become veiled and obscured, 
his eyelids half closed; yet he hears and retains consciousness ; 
finally, his eyes close completely, and he sleeps. All this passes 
over rapidly, so that this preliminary period of physiological 
sleep, which usually extends over progressive periods of five, ten 
or twenty minutes, lasts with him only a few seconds. 

If he is requested to shut his eyes and to walk and speak, as is 
tried on ataxic patients, his voice becomes extinct, and he sleeps 
and falls, but without any disordinate movements. If he goes 
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into any dark place, such as a cellar, he feels a still stronger ten- 
deney to sleep. When he walks on a descending street, he has 
difticulty in halting, and the same when he pushes forward a hand- 
cart, but when he drags it after him, he does so easily, without 
sleeping, doubtless because his will is more energetic. (7) 

He has never during these sleeps voided his urine or feces. On 
one occasion he conversed for half an hour without sleeping. His 
memory has not weakened; he gives 2 correct account of the state 
of his affairs, and he works actively, but not alone, because he can 
not move around without danger. When he does work alone, he 
has fewer attacks than when he is accompanied, because, being a 
great talker, he becomes animated and then goes to sleep.” 


The fact stated by Dr. Gélineau, as to the greater 
hiability to occurrence of the sleeping fits when the 
man was pushing the hand-cart before him, than when 
drawing it behind him, seems to me not ascribable to the 
cause assigned by Dr. Gélineau, ¢. ¢, the higher degree 
of will energy under which he acted in the latter. Is it 
not probable that this energy was put forth more 
strongly when he was pushing the cart forward, and 
that his attention was then more concentrated on his 
work, than when the cart was out of his sight. It ap- 
pears from all the statements made by Dr. Gélineau 
in relation to the incursions of the sleep-fits, that they 
were consecutive to manifest psychical, or emotional, dis- 
turbances, whether these were of a pleasing ov a pain- 
ful character. Who can believe that when driving a 
profitable bargain, playing a winning game of cards, 
entering a theatre, or advancing to the front of the 
monkey cages, his will was not in a pretty active con- 
dition? Would not any discreet neurologist, aiming at 
amelioration of his disorder, have admonished him 
against all such prevocative indulgences? Assuredly 
the less earnestly he entered into any sort of engage- 
ment, the more probable would have been the avoid- 
ance of the fits, and the decrease of their number. 
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But irrespective of the psychical factors which appear 
to have entered into the prodrome of the morbid phys- 
ical manifestations, may not disturbances in the museu- 
lar co-ordinating powers have enacted a very important 
réle in the narcoleptic seizures; and may there not have 
been an intimate relation between this physical disorder 
and the blow received by the patient three years be- 
fore? We all know that very serious morbid phenomena 
may supervene to injuries of the head, long—sometimes 
indeed very long—after their infliction. The inability 
of the patient, when walking down hill, to come to a 
steady halt, seems to me to point to some tenacious lesion 
of the cerebellum. The reflex, gvas/ involuntary mo- 
tions of walking, which required no exertion of the will, 
were readily performed, but the requirement to bring 
this faculty into action, in command of a different order 
of muscles, would seem to have unbalanced him, and to 
have precipitated the fits. I dare say most of you have 
noted a similar failure of power in men rather advanced 
in intoxication. I have seen a very marked instance of 
it ina boy who was unable to assume or maintain the 
erect position until he had reached his fifth year. 
When at length by the assiduous and skillful training 
of his mother, he began to relinquish the quadrupedal 
style of locomotion, his greatest difficulty was not that 
of forward movement, but of stopping in this, and 
standing still. He could run as fast as other boys of 
his age, but he could not keep up a regular walking 
pace with them. The father of this boy is a very in- 
telligent physician, and he has informed me he has al- 
ways supposed that congenital defect in the cerebellum 
has been the cause of the bov’s muscular infirmity. 
The shape of the cranium certainly indicates congenital 
atrophy. The boy is mute, but by no means either 
deaf or defective in apprehension. He understands 
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every word spoken to him, and promptly obeys all the 
commands of his parents, but he never attempts speech 
articulation beyond three or four common monosylla- 
bles. There must therefore be somewhere a missing 
link between the cerebral center of verbal impressions, 
and that of the transforming of thought into articulate 
sounds. 

To revert, however, to Dr. Gélineau’s patient, what 
relation can be supposed to exist between any hypo- 
thetic organic lesion, or functional disorder, of the 
brain, and his transient narcoleptic seizures? The fact 
of the coincident debilitation of the heart’s action, as 
indicated by the reduction of the pulse rate from 66-68 
to 58-60, is evidence that the normal supply of blood 
to the brain has suddenly fallen off; and consequently 
this organ is brought into that condition of comparative 
anemia Which modern physiologists hold to be its state 
during sleep; but whether this change in the blood 
supply is, in the present case, causal or resultive of the 
narcolepsy, may be a question for cautious consider- 
ation. 

Before closing these remarks, I would ask whether 
the restriction of forward impetus, by the traction of 
the hand-cart, acting as a sort of railway break, did not 
operate on the man, as a moderator of his momentum, 
and thus secure his sate equilibrium. I have little 
doubt that if we could have the advantage of observ- 
ing his ordinary unrestricted pace and bodily attitude, 
his head and shoulders would be seen to be too much 
in advance of his center of gravity. 
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THE CAUSAL RELATION NERVE STIMU— 
LANTS SUSTAIN TO INSANITY.* 


BY D. R. WALLACE, M. D. 

The subject to which attention is directed, more fully 
set forth, might be expressed thus: Nerve stimulants 
in causation of insanity, as developed in those after- 
wards becoming insane themselves, or transinitting to 
their posterity a vitiated nervous organization, as the 
physical basis of an insane psychosis. 

The writer received, a day or two since, the report of 
Dr. Daniel Clark, Superintendent of the Asylum at 
Toronto, Canada, well known to writers as a gentleman 
of excellent parts and liberal culture, as also of some 
years’ experience in a large lunatic hospital. 

This gentleman sets forth his opinion of drunkenness 
as a factor in insanity, in the following language: 
Speaking of the evil effects of intemperance, he says: 
“The truth is bad enough without embellishments, and 
no great reformation is ever advanced by exaggeration.” 
He complains that sensationalists have tvied to arouse 
the public to this evil by stating, he proceeds, as the 
“chief argument adduced, that at least three-fourths of 
the insane become such from drunkenness. The opin- 
ions of distinguished medical men are quoted in support 
of this statement. Few statistics are given to substan- 
tiate this view. Anxious to reach the truth on this 
point, as far as the Toronto Asylum is concerned, every 
name and cause of insanity, since March Ist, 1873, to 
October Ist, 1879, have been examined in respect to 
cause, with the following results: My predecessor, Dr. 


* Read at the Tenth Annual Meeting of the Texas State Medical Association, 
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Workman, carefully checked off all the admissions up 
to 1872, and the admissions of the years since that have 
heen individually noted to the present time. Nothing 
has been left to guess work or averages,” 

“There were admitted into the Asylum, from July 
Ist, 1853, to October Ist, 1879, 3,837 patients. In that 
number, there were classified in their histories, temper- 
ate, 3,342; intemperate, 387; unknown, 108, 

It will be seen that 9.48 per cent is the proportion of 
drunkards—reported as such—for this long period of 
over twenty-six years. It is no doubt true that among 
those in whom the cause is said to be unknown, are 
some who became insane from the immoderate use of 
spirits. Yet, as an offset, many are reputed to have 
become insane from drink, in whom this intemperance 
was the result of the disease, and not the cause, in any 
sense.” This, the quotation from the above named 
report, | make it the occasion of bringing this important 
social evil before the Texas Medical Association, in a 
short study embodying some facts from my own observa- 
tions during five years of asylum residence. 

I shall accept the facts given in the statistics as true 
in sense, intended by the compiler, and then attempt to 
show that, in fact and reality, the results arrived at are 
wide of the truth, misleading. ‘The last sentence in the 
above quotation, merits especial notice—‘many are 
reputed to have become insane from drink, in whom 
this intemperance was only a result of the disease, and 
not the cause, in any sense.” While true, from Dr. 
Clark’s standpoint, and agreeing, substantially, with 
the opinion expressed by the writer, in the meeting of 
Superintendents of American Institutions for the Insane, 
held at Auburn, N. Y., in 1875, it is not true, “in any 
sense,” as there is a sense, and it is, doubtless, the true 
one, in which it is not true, as will be more fully shown 
as we proceed. 
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From a careful inquiry into and a working up of all 
the cases admitted into the Texas State Lunatic Asylum, 
during the five years of my superintendency of this 
Institution, J am prepared to state, after having given 
the facts the most searching scrutiny, that, from basis 
of classification common in lunatic hospitals in this 
country and Europe, in something over two per cent of 
all the cases admitted, in which drunkenness was the 
“ assumed ” cause, it was the effect of the insanity, and not 
the cause of it. Yet, as will be apparent, it is believed, 
from facts to be submitted when the true test is applied, 
the intemperance was the cause, and not the effect, in 
most of these cases—not in all. 

While, therefore, Dr. Clark is right from his stand- 
point—a view restricted to the individual insane—in a 
more enlarged one, taking in all the facts traceable, 
bearing upon the case directly and remotely, his  sta- 
tistics, and the conclusion deduced from them, misinter- 
prets this whole subject. The object of this paper, its 
raison @étre, is to show that the usual method of classi- 
fication, &e., the basis upon which statistics rest upon 
the subject, is vicious. 

To come to the matter at once, the method complained 
of makes no account of the transmitted predisposition 
to the whole class of neurotic troubles, insanity with 
the rest, induced in progenitors, by intemperance — It 
admits of little doubt, but that in most of those cases 
charged up to the account of heredity, the improper 
use of nerve stimulants of one sort or another was the 
original predisposing cause. ‘To what extent this state- 
ment is true, few, I am sure, would be prepared to be- 
lieve who have not, as the writer has done, worked up 
a large number of these hereditary cases. He has 
surely been a most careless observer of the changes and 
phases of disease, who has been in active practice for 
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the last quarter of a century, and has not noted that 
neurotic troubles have, from year to year, been strangely 
on the increase, the tendency being to modify all other dis- 
eases. That there are other causes at work in our social 
life, besides the abuse of nerve stimulants, few would be 
disposed to question; still, it is believed that, after 
making all due allowance, this is the great fons et origo 
mali. 

An analysis of statistics collected during the five years 
of my superintendence of the State Lunatic Asylum, 
shows there were 31 cases in which drunkenness was 
the assumed cause. A little examination into the his- 
tory of the admissions soon raised the number, as shown 
by my private memoranda, to 78. It is the custom of 
lunatic hospitals, it may be observed, to set down in 
the rosters of admission, as the cause, the one given by 
the friends accompanying the patient to the Asylum or 
that set forth as such in the proceedings had under a 
writ de Junatico inqguirendo, when the insanity has been 
made matter of legal investigation. This, of course, 
every superintendent receives cum grano salis, and forms 
his own opinion upon a quiet and leisure survey from 
all the facts accessible to him from his observation of, 
and intercourse with the patient himself as well as from 
inquiry of, and correspondence with friends and relatives. 

Regarding it as lying at the foundation of all rational 
treatment and management of the insane, as well as all 
trustworthy generalizations upon the subject, during the 
whole of my residence in a lunatic hospital, I gave the 
closest attention to the etiology of insanity. In doing 
this and in the exercise of my best judgment upon the 
facts—and it was my custom to obtain all accessible to 
letter or inquiry—I was lead, as already mentioned to 
raise the number assumed by friends at 31 to 78 as be- 
ing much nearer the truth. It will cease to create sur- 
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prise that this should be so when it is remembered, that, 
in most cases, the friends will assign almost anything 
but the true one, as the cause when they think there is 
danger of reflecting upon the patient or his family. It 
is a fact familiar enough to all who have had to do with 
the insane, that it is only in exceptionable cases the re- 
lations of a case to be hereditary, however clearly it may 
be so, but will have recourse to almost any means of 
concealing the fact, even to the extent of assigning causes 
and incidents so trivial as to provoke a smile, did not 
one remember the amiable sympathy prompting their 
motives. But to return to the special subject in hand 
—the hereditary transmission of the effects of intemper:- 
ance, and of abuse of other nerve stimulants. 

I call your attention again to the statistics of the 
State Lunatic Asylum from February 10th, 1874, to 
April 19th, 1879, when I turned over to my successor. 
I found in the Asylum upon taking charge 115 
patients. There were received during my superinten- 
dency 612—making a total of 727 I had under inspection. 
There were few of the 115 found as inmates of which much 
could be learned—heing most of them old cases and 
their families inaccessible. Though their cases were 
worked up as best I could the results were so unsatis- 
factery, | leave them out of the account. In about one- 
third of the cases of admission, no cause was assumed— 
being tramps and other persons unknown in the respec- 
tive communities from which they came; so that little 
could be ascertained in regard to their antecedents ex- 
cept what was obtained from themselves—not always 
very reliable. Even under this unpromising state of 
things, inquiry was not entirely barren of result. Upon 
a careful sifting of the data, there was what was re- 
garded as good reason for the inference that the original 
cause, individual or transmitted, was the abuse of nervous 
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stimulants in about 22 per cent of their cases. In the 
other two-thirds, drink was the assumed cause in 31, 
A similar ferreting out, working up and sifting of facts, 
gleaned from the individual and family history, disclosed 
what seemed to justify the conclusion that the abuse of 
nerve stimulants was the most probable cause individual 
or inherited in 127, or about four-fold as frequent as was 
assumed=—I say most probable, because in no case of 
insanity, with rare exceptions, can it be known with 
absolute certainty what the cause is. It is only by the 
exercise of the judgment upon the facts, as developed in 
each case, that the probable cause is reached. My con- 
clusion, influenced by no sort of bias of which I am 
aware, was, and is, that he who should assume as the 
cause of insanity, remote or exciting, individual or trans- 
mitted, in one-third of all those occurring in this country, 
the abuse of nerve stimulants of one sort or another, 
in one way or other, would not, upon the whole, be far 
from the truth. 

It but remains to state, that in arriving at the con- 
clusion set forth above, the writer only set down to the 
account of this cause such cases as the information ob- 
tained in regard to parents, the antecedents of the indi- 
viduals themselves or their observed neurosis or psy- 
chosis made it more likely that such was the true cause. 
That mistakes were made is morally certain, but it is 
confidently believed they were made rather in favor of, 
than against this abuse; and, the whole truth known, 
were this possible, would increase rather than diminish 
the victims of the abuse of nerve stimulants. In no 
case Was opium or tobacco assumed as the cause except 
in that of a few persons whose family history or whose 
own neurotic or psychic condition rendered it more 
probable than any other supposition, 
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If, therefore, my observation extending over a dura- 
tion of five years’ residence within the walls of a lunatie 
hospital is to be taken as a trustworthy basis for gen- 
eralization, I have no hesitation in announcing it as my 
conviction that not less than one-third of the insane 
population of Texas owe their condition immediately or 
remotely in their own personal habits or those of their 
ancestry transmitting a vitiated, depraved nervous or- 
ganization, unequal to the strain of social surroundings 
and the duties of life—to the abuse above indicated. 

And, it is believed, to be far from sufticiently dwelt 
upon, in dealing with this subject, that there is large 
evidence in innumerable facts meeting us on all sides 
in all the thoroughfares and relations of life that there 
are great numbers more of our unfortunate fellow-men 
who though they do not, because of more fortunate sur- 
roundings, break down into outright mental derange- 
ment so as to become unable to accommodate themselves 
to their social surroundings, labor under partial insanities 
which not only interfere with their usefulness and en- 
joyment, but which plunge them into dissipation and 
crime—these unfortunates in turn transmitting to their 
offspring a still more unstable, depraved nervous heri- 
tage, destined under less propitious auspices to break 
out into fully developed insanity. 
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M. CHRISTIAN ON NON-RESTRAINT, 


The following is a translation of a paper read by M. 
Christian before the Medico-Psychological Society of 
Paris,* at a meeting held on October 25, 1880, under 
the presidency of M. Legrand du Saulle. Although 
the subject of which it treats has been repeatedly dis- 
cussed in the pages of this JournaL, we need not apol- 
ogize for presenting to our reacers the opinion of so 
distinguished an alienist as M. Christian—an opinion 
rendered all the more valuable and authoritative by 
reason of its recent utterance and the expressions of 
approval which it elicited on the part of other mem- 
hers of the Society who subsequently participated in 


the debate. 


GreNTLEMEN: I know no more irritating question than that of 
non-restraint, for while the partisans of this method are regarded 
as ardent apostles of humanity, we, who remain faithful to what 
is called restraint, run the risk of passing for retrograde spirits, 
hostile to progres: a little more and they will have us the direct 
descendants of the torturers of the middle ages. On closer 
inspection, however, one is compelled to admit that, since the 
beginning of the world and the existence of suffering humanity, 
cases occur in which means of restraint must be employed. When 
a physician wishes to make an obstreperous child) swallow a dose 
of medicine, he has it firmly held, and forcibly administers the 
remedy which is to afford relief. No surgeon begins an operation, 
however trivial in character, without having first rendered it im- 
possibie for his patient to move; and if in our day he is able to 
abandon the means of restraint which were formerly in current 
use, it is because he can place the patient entirely at his mercy by 
means of chloroform, Nay more: suppose, for instance, that in a 
medical or surgical service, a patient—and_ the case is one of fre- 
quent occurrence—who is the victim of fever and deiirium, should 
vet out of bed in the night, disturb his associates and put the 


* Annales Médico-Psychologiques, November, 1880. 
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whole ward in disorder, do you believe that one would hesitate to 
fix him in bed, or, if necessary, apply a camisole? Indeed, families 
themselves, be their social status what it may, have no such seru- 
ples. When one of their members, under the visitation of disease, 
becomes boisterous, violent and dangerous, he is rendered incapa- 
ble of self-injury by restraint—and with what gentleness this is 
applied, you may gather from the condition of the unfortunates 
who are brought to us covered with contusions and abrasions, and 
having on their ankles and wrists the visible traces of the cords 
with which they have been bound. Observe that in all these cases 
it is the safety of the entourage, the interest of the patient himself 
which demands the restraint. The madman must be prevented 
from injuring himself and others, and here we have a motive before 
which every other consideration must yield, 

How comes it, then, that the moment the question has reference 
to physicians specially devoted to the care of the insane, the aspect 
of affairs is entirely changed? That which is freely permitted to 
the general practitioner, surgeon or obstetrician, is absolutely 
interdicted in the case of the alienist, for whom to apply the 
camisole on an insane patient, it becomes almost an outrage on 
humanity! We have here a psychological problem whose solution 
I will not attempt to discover. 

Up to the reform of Pinel, insane persons were the objects of 
the worst forms of treatment—a state of affairs which was due to 
several reasons, but principally this: Inasmuch as none but the 
most boisterous and violent lunatics were shut up, it was thought 
that too great precautions could not be taken, They were kept in 
chains within narrow limits in infected cells. These madmen, ill- 
nourished and ill-clad, left to the care of ignorant and coarse 
keepers, were thus subjected to conditions best calculated to aug- 
ment their maniacal excitement, which, rendering them more and 
more formidable, led to the fatal error of multiplying their chains 
and fetters. To Pinel belongs the glory of having shown that 
they were traveling the wrong road, that lunatics were patients, 
that they required gentle treatment, to be well-clad and well-fed, 
and that they were not to be consigned to dark cells, but lodged 
in well-ventilated and properly-kept rooms. “To keep,” says he, 
“excited patients in a constant state of seclusion and restraint, to 
abandon them, without defense, to the brutality of servants, under 
the pretext of the dangers these incur, to rule them, ina word, witha 
rod of iron, as if to shorten the term of an existence which is consid- 
ered deplorable, is doubtless a very convenient method of surveil- 
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lance, but one which is well worthy of the ages of ignorance and 
barbarism; it is not less contrary to the results of experience,” ete. 
( Traité Mé Philosophique de Alienation Mentale, 2¢ (dition, 
Paris, 1809, p. 262). The essence of Pinel’s reform is contained in the 
above few lines, and of its fruittulness we may judge by the prog- 
ress made since the beginning of the century. Whatever of good 
has been done had its origin in Pinel, and it is but right to bear 
this in mind, especially when Conolly’s claims are opposed to those 
of the French reformer, It would seem as though everything 
had beew attributed to the reform of Conolly. When the 
matter came up for discussion in France, a physician who worthily 
bore an illustrious name, Casimir Pinel, devoted to it a series of 
articles in M. Delasiauve’s Jowrnal de Médecine Mentale (1862), 
ond reduced the subject to its true proportions. In point of fact, 
Conolly accomplished but one thing: he applied in England the 
principles which Pinel made triumphant in France nearly a half 
century before. When, in 1839, Conolly undertook the direction 
of the asylum at Hanwell, nothing had been changed in the old 
system, with its damp cells, chains and manacles. He would have 
nothing to do with this past mode of procedure; the barbarous 
methods which Pinel had abolished in France at the close of the 
eighteenth century, Conolly caused to vanish in England in 1839, 
His bold initiative was an immense benefit to England, and suf- 
ficed to immortalize its author’s name. But where Pinel had 
accomplished a manly and lasting task in confining himself within 
prudent limits, Conolly wished to make a ¢a/da rasa and invent a 
new system. He imposed as an absolute rule the complete sup- 
pression of every means of restraint. 

From the day on which Conolly applies his reform, all excite- 
ment disappears in his asylum; patients the least amenable to dis- 
cipline, obey the gentle and firm voice of the physician as if by a 
charm; the attendants are all intelligent, faithful, of a patience 
capable of every trial. So true, indeed, was all this, that in order 
to ensure sleep, all that was necessary in the case of even the most 
excited patients, was to have them swallow a large glass of fresh 
water at bedtime! Gentlemen, when I read these things, written 
in good faith by a conscientious physician worthy of all respect, I 
bow my head in admiration. I am struck with the fact that in a 
Jatitude differing so slightly from our own, there are lunatics so 
entirely different from those which I have had occasion to observe ; 
that among those English people, who do not exactly shine by 
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whole ward in disorder, do you believe that one would hesitate to 
fix him in bed, or, if necessary, apply a camisole? Indeed, families 
themselves, be their social status what it may, have no such seru- 
ples. When one of their members, under the visitation of disease, 
becomes boisterous, violent and dangerous, he is rendered incapa- 
ble of seliinjury by restraint—and with what gentleness this is 
applied, you may gather from the condition of the untortunates 
who are brought to us covered with contusions and abrasions, and 
having on their ankles and wrists the visible traces of the cords 
with which they have been bound. Observe that in all these cases 
it is the safety of the entourage, the interest of the patient himself 
which demands the restraint. The madman must be prevented 
from injuring himself and others, and here we have a motive before 
which every other consideration must yield. 

Hlow comes it, then, that the moment the question has reference 
to physicians specially devoted to the care of the insane, the aspect 
of affairs is entirely changed? That which is freely permitted to 
the general practitioner, surgeon or obstetrician, is absolutely 
interdicted in the case of the alienist, for whom to apply the 
camisole on an insane patient, it becomes almost an outrage on 
humanity! We have here a psychological problem whose solution 
I will not attempt to discover. 

Up to the reform of Pinel, insane persons were the objects of 
the worst forms of treatment—a state of affairs which was due to 
several reasons, but principally this: Inasmuch as none but the 
most boisterous and violent lunatics were shut up, it was thought 
that too great precautions could not be taken, They were kept in 
chains within narrow limits in infected cells. These madmen, ill- 
nourished and ill-clad, left to the care of ignorant and coarse 
keepers, were thus subjected to conditions best calculated to aug- 
ment their maniacal excitement, which, rendering them more and 
more formidable, led to the fatal error of multiplying their chains 
and fetters. To Pinel belongs the glory of having shown that 
they were traveling the wrong road, that lunaties were patients, 
that they required gentle treatment, to be well-clad and well-fed, 
and that they were not to be consigned to dark cells, but lodged 
in well-ventilated and properly-kept rooms. “To keep,” says he, 
“excited patients in a constant state of seclusion and restraint, to 
abandon them, without defense, to the brutality of servants, under 
the pretext of the dangers these incur, to rule them, in a word, with a 
rod of iron, as if to shorten the term of an existence which is consid- 
ered deplorable, is doubtless a very convenient method of surveil- 
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lance, but one which is well worthy of the ages of ignorance and 
barbarism; it is not less contrary to the results of experience,” ete. 
(Traité Meé Philosophique de Mentale, 2¢ (dition, 
Paris, 1809, p. 262). The essence of Pinel’s reform is contained in the 
above few lines, and of its fruitfulness we may judge by the prog- 
ress made since the beginning of the century. Whatever of good 
has been done had its origin in Pinel, and it is but right to bear 
this in mind, especially when Conolly’s claims are opposed to those 
of the French reformer, It would seem as though everything 
had been attributed to the reform of Conolly. When the 
matter came up for discussion in France, a physician who worthily 
bore an illustrious name, Casimir Pinel, devoted to it a series of 
articles in M. Delasiauve’s Journal de Médecine Mentale (1862), 
ond reduced the sabject to its true proportions. In point of fact, 
Conolly accomplished but one thing: he applied in England the 
principles which Pinel made triumphant in France nearly a half 
century before. When, in 1839, Conolly undertook the direction 
of the asylum at Hanwell, nothing had been changed in the old 
system, with its damp cells, chains and manacles. He would have 
nothing to do with this past mode of procedure; the barbarous 
methods which Pinel had abolished in France at the close of the 
eighteenth century, Conolly caused to vanish in England in 1839, 
His bold initiative was an immense benefit to England, and suf- 
ficed to immortalize its author’s name. But where Pinel had 
accomplished a manly and lasting task in confining himself within 
prudent limits, Conolly wished to make a ¢#/u/a rasa and invent a 
new system. He imposed as an absolute rule the complete sup- 
pression of every means of restraint. 

From the day on which Conolly applies his reform, all excite- 
ment disappears in his asylum; patients the least amenable to dis- 
cipline, obey the gentle and firm voice of the physician as if by a 
charm; the attendants are all intelligent, faithful, of a patience 
capable of every trial, So true, indeed, was all this, that in order 
to ensure sleep, all that was necessary in the case of even the most 
excited patients, was to have them swallow a large glass of fresh 
water at bedtime! Gentlemen, when I read these things, written 
in good faith by a conscientious physician worthy of all respect, I 
bow my head in admiration. Iam struck with the fact that in a 
Jatitude differing so slightly from our own, there are lunatics so 
entirely different from those which I have had occasion to observe ; 
that among those English people, who do not exactly shine by 
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reason of their gentleness and mansuetude, there suddenly appears 
on the scene a corps of attendants so gentle, so paticnt, so long- 
suffering. But having admired, | examine and interrogate; and 
I learn that im all these asylums, so easy of management, a few 
ancillary means are nevertheless necessary. It may be a padded 
cell, in which the patient can be abandoned to himself without 
fear of self-injury; gloves like those used by boxers or fencers, 
which they apply to prevent him from injuring himself or others ; 
or garments of a thick, substantial fabric, buttoned behind, and 
used to preclude their removal or destruction; or, again, they 
may envelop him in a sheet; finally and especially, it is surveil- 
lance, a surveillance exercised every instant by two, four, or it 
may be six of these model attendants, who delicately seize the 
patient in their robust arms whenever he becomes too boisterous, 
and, without struggle, without violence, have him glide into the 
padded cell, And these are not the only means: the lavish 
use (/arga manu) of narcotics, such as opium, morphia and 
chloral, forms an essential part of non-restraint. 

Gentlemen, I invent nothing. You know that non-restraint has 
had the good fortune to be acclaimed with enthusiasm, and that 
in England, in Germany, 2nd in Switzerland, every one has desired 
to adopt, or has believed that he adopted, the system. The expe- 
rience now extends over years, and it is very profitable to listen 
to the opinion of those who have applied the method. 

M. Dagonet spoke to you, at the outset of the discussion, of the 
reaction which has begun in England, where the camisole is again 
in use ina certain number of asylums in which it had been severely 
proscribed. And shall 1 tell you what has become of non-restraint 
in Germany? Quite recently the German Psychiatrical Society 
put the question on the order of the day. It was discussed at 
great length, a committee was appointed to examine it in all its 
bearings, and each member related what his individual experience 
had taught him. Read that discussion, and you wiil see with 
what lukewarmness Conolly’s doctrine was defended. “I know 
no alienist in Germany,” said Lachr, “ who accepts non-restraint in 
an absolute manner. Nor is there any who voluntarily accepts 
means of restraint and applies them systematically.” The case 
could not be better stated, and I venture to say that in France we 
are all of the same opinion. We avoid restraint as much as possi- 
ble; but when it is imposed on us by force of circumstances, it is 
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our duty to apply it, for we have to protect the madman against 
himself, and ourselves against him.* 

Conolly himself was unsble to do otherwise, and to attribute to 
him the honor of a great discovery, is really to be satisfied with 
mere words. He only followed in the wake of Pinel, his agitation 
against the camisole being the only innovation on his part. Does 
the camisole merit the anathemas which have been heaped upon 
it? It has been said that it impairs respiration, that it obstructs 
the circulation, that it imposes a forced position of the upper ex- 
tremitics; that it readily causes sloughs at the elbows and shoul- 
ders. These charges do not date from yesterday, and they were 
refuted by Esquirol in his notes on Ellis.t If these charges were 
well founded, who of us, gentlemen, would dare continue the use 
of the camisole? But Lam free to say that, in the asylums which 
I have the honor to direct, whether at Maréville or at Charenton, I 
have never observed anything of the kind. ITuse the camisole, 
but [use it as seldom as possible, and on an average I have never 
had two per cent of patients on whom it was applied. Tsay em- 
phatically that when the camisole is well made, when it is cut 
from a soft and flexible material, when it is sufficiently ample, 
when, finally, it is only used on the physician’s order and under 
his control, then not only does it not hamper the patient’s move- 
ments, but it enables him to move about at liberty, and, if need 
be, he may be afforded sutticiently free motion of the arms and 
hands. If, in viewing the question from its sentimental aspect, 
you deplore the insult offered to manly dignity by camisoling a 
fellow-creature, let me ask if this manly dignity is not otherwise 
compromised by the fact of patients covering themselves with 
ordure, denuding and mutilating themselves, and striking those 
who surround them? Is this anything more than a piece of hu- 
manitarian sentimentalism? I may say that for me the camisole 
possesses one immense advantage—it prevents struggling between 
the patient and his keepers. Were this the only reason for retain- 


* Do what we may, there will always be dangerous lunatics—there will be 
those who want to kill themselves, mutilate themselves, who will tear off 
their clothing, indulge in fecal self-defilement, and strike their associates or 
keepers. If kind words sufficed to calm them, do you suppose recourse 
would be had to restraint? Kind words, however, only produce this effect 
in the books; and even in that corner of Paradise lost called Gheel, when a 
patient becomes disturbed, he is restrained--he is chained. 


+ Ellis’ Treatise on Insanity, translated by Archambault, with notes by 
Esquirol. Paris: 1840, p. 246. 
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ing its use, it would appear to me all-sufficient; for, do what we 
may, we shall never be able to recruit our attendants from a class 
other than one in which fisticuffs do not pass for an act of brutal- 
ity, nor shall we ever succeed in inculeating that patience, that 
indifference to insult which we physicians only acquire by dint of 
reflection and a sense of duty. See, too, how many patients 
themselves ask to have the camisole applied when they feel the 
approach of excitement; they bear it no ill-will, whereas they 
readily conceive hatred for the keepers whom we constitute a 
body-guard never to lose sight of their charges. How often do 
we thus see engendered, as has been well pointed out by M. 
Voisin, delusions of persecution which render the patient intract- 
able. That may all be true, you will say, but it is not Jess true 
that the camisole can be abolished, and the proof is that it has 
disappeared ina large number of asylums, I do not deny that. 
But I know also that before the law of 1838, there were but very few 
asylums, and that lunaties were for the most part allowed to be at 
large. Families did what they could or what they would, and the 
world did not come to an end. Will you deny, however, that the 
actual state of affairs does not constitute an immense advance- 
ment? You suppress the camisole—all well and good—but I per- 
sist in believing that you gain nothing by it. 

I beg your pardon, gentlemen, for having occupied your atten- 
tion so long. Permit me to finish with a last consideration. Since 
nomrestraint has flourished, you have often had occasion to reaa 
how frequent have become, in English asylums, fractures of the 
ribs, ecchymoses and subcutaneous effusions of blood. The thing 
has become so common that the question has been raised, forsooth, 
whether the osseous system of lunatics i» not more friable, if their 
blood has not a tendency to decompose. I do not know what 
foundation there is for this supposition; I only know that in 
France we have as yet seen nothing of the kind; I know that this 
singular alteration of the bones and blood only oceurs in non- 
restraint asylums,* and, should I appear sceptical, I believe that 
the best prophylaxis will be to dispense with the gentleness of 
model attendants and return to the humane and reasonable use 
of the camisole, 

Nothing could have been more gratifying to M. Christian, than 
the general acclamation with which his paper was received. It 


*Lacher, Ueber die Knochenbruchigkeit bei Psychischkranken in Allg. 
Zeitsch, xxxvii, I Heft, 1880, s, 72. 
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would seem, from the discussion which followed, that however 
averse Frenchmen may be to Conollyism in their asylums, they 
are, nevertheless, in matters of debate, body and soul, non-restrain- 
ers. ‘To the congratulations of M. Blanche on the speaker’s out- 
spokenness of opinion, were added those of M. Delasiauve, who 
resented the charges of backwardness, made by their neighbors 
across the Channel, and disposed of England’s pretentious claims 
to superiority. He mentioned a series of articles in the second 
volume of the J/owrnal de Médicine Mentale, in which Casimir 
Pinel, without depreciating the merits of the illustrious English 
alienist, answered with an emphatic negative, the question, “is it 
true that the methods of treatment extolled by Conolly, differ, in 
essence, from our own, or that they are at any rate superior?” He 
made sarcastic allusion to the charges of “barbarism,” and asked, 
granting that there are patients who must be restrained in some 
way or another, which was the lesser of the two evils—our “ hor- 
rible” camisole, or “ your padded cells lined with keepers, ready 
to put their hands on the maniac’s shoulder?” Opinions diifered, 
and they could be duly weighed. “ But let it be well understood,” 
he continued, “that non-restraint being the rule with us, as with 
our neighbors, the use of the camisole only applies to the very 
exceptional cases, where restraint is necessary.” On a visit to 
Quatremares, he found, among from 550 to 600 patients, only from 
four to seven in camisoles, a result, he opined, which did not point 
to any inferiority on their part. In reply to M. Magnan, who, at 
the previous discussion, had congratulated himself on having 
adopted the English system, he stated the other side of his argu- 
ment, that calm ensued on the suppression of the camisole, 
namely, that patients intractable in liberty, oftentimes cease to be 
so in the camisole, instinctively yielding, as they do, to the obstacle 
which they feel they can not overcome. 

In joining his to the telicitations already bestowed, M. Lunier 
counselled moderation on both sides. He was of the opinion that, 
with a more numerous corps of attendants, the number of instances 
in which the camisole is employed, might be still further reduced. 
There ought never to be less than one attendant to every fourteen 
patients. He called renewed attention to the fact that in asylums 
where the camisole is not employed, other means of restraint, 
either mechanical or chemical, are in vogue, and corroborated M. 
Christian’s remarks in reference to the enormous consumption of 
chloral and bromide of potassium in such institutions. The com- 
plete suppression of the camisole seemed to him an impossibility, 
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ing its use, it would appear to me all-sufficient; for, do what we 
may, we shall never be able to recruit our attendants from a class 
other than one in which fisticuffs do not pass for an act of brutal- 
ity, nor shall we ever succeed in inculcating that patience, that 
indifference to insult which we physicians only acquire by dint of 
reflection and a sense of duty. See, too, how many patients 
themselves ask to have the camisole applied when they feel the 
approach of excitement; they bear it no ill-will, whereas they 
readily conceive hatred for the keepers whom we constitute a 
body-guard never to lose sight of their charges. How often do 
we thus see engendered, as has been well pointed out by M. 
Voisin, delusions of persecution which render the patient intract- 
able. That may all be true, you will say, but it is not Jess true 
that the camisole can be abolished, and the proof is that it has 
disappeared in a large number of asylums. I do not deny that. 
But I know also that before the law of 1838, there were but very few 
asylums, and that lunatics were for the most part allowed to be at 
large. Families did what they could or what they would, and the 
world did not come to an end. Will you deny, however, that the 
actual state of affairs does not constitute an immense advance- 
ment? You suppress the camisole—all well and good—but I per- 
sist in believing that you gain nothing by it. 

I beg your pardon, gentlemen, for having occupied your atten- 
tion so long. Permit me to finish with a last consideration, Since 
non-restraint has flourished, you have often had occasion to reaa 
how frequent have become, in English asylums, fractares of the 
ribs, ecchymoses and subcutaneous effusions of blood. The thing 
has become so common that the question has been raised, forsooth, 
whether the osseous system of lunatics i» not more friable, if their 
blood has not a tendency to decompose. I do not know what 
foundation there is for this supposition; I only know that in 
France we have as yet seen nothing of the kind; I know that this 
singular alteration of the bones and blood only oceurs in non- 
restraint asylums,* and, should I appear sceptical, I believe that 
the best prophylaxis will be to dispense with the gentleness of 
model attendants and return to the humane and reasonable use 
of the camisole. 

Nothing could have been more gratifying to M. Christian, than 
the general acclamation with which his paper was received. It 


*Lacher, Ueber die Knochenbruchigkeit bei Psychischkranken in Allg. 
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would seem, from the discussion which followed, that however 
averse Frenchmen may be to Conollyism in their asylums, they 
are, nevertheless, in matters of debate, body and soul, non-restrain- 
ers. ‘To the congratulations of M. Blanche on the speaker’s out- 
spokenness of opinion, were added those of M, Delasiauve, who 
resented the charges of backwardness, made by their neighbors 
across the Channel, and disposed of England’s pretentious claims 
to superiority. He mentioned a series of articles in the second 
volume of the /owrnal de Médicine Mentale, in which Casimir 
Pinel, without depreciating the merits of the illustrious English 
alienist, answered with an emphatic negative, the question, “is it 
true that the methods of treatment extolled by Conolly, differ, in 
essence, from our own, or that they are at any rate superior?” He 
made sarcastic allusion to the charges of “ barbarism,” and asked, 
granting that there are patients who must be restrained in some 
way or another, which was the lesser of the two evils—our “ hor- 
rible” camisole, or “ your padded cells lined with keepers, ready 
to put their hands on the maniae’s shoulder?” Opinions diiered, 
and they could be duly weighed. “ But let it be well understood,” 
he continued, “that non-vestraint being the rule with us, as with 
our neighbors, the use of the camisole only applies to the very 


exceptional cases, where restraint is necessary.” On a visit to 


Quatremares, he found, among from 550 to 600 patients, only from 
four to seven in camisoles, a result, he opined, which did not point 
to any inferiority on their part. In reply to M. Magnan, who, at 
the previous discussion, had congratulated himself on having 
adopted the English system, he stated the other side of his argu- 
ment, that calm ensued on the suppression of the camisole, 
namely, that patients intractable in liberty, oftentimes cease to be 
so in the camisole, instinctively yielding, as they do, to the obstacle 
which they feel they can not overcome, 

In joining his to the felicitations already bestowed, M. Lunier 
counselled moderation on both sides. He was of the opinion that, 
with a more numerous corps of attendants, the number of instances 
in which the camisole is employed, might be still further reduced. 
There ought never to be less than one attendant to every fourteen 
patients. He called renewed attention to the fact that in asylums 
where the camisole is not employed, other means of restraint, 
either mechanical or chemical, are in vogue, and corroborated M. 
Christian’s remarks in reference to the enormous consumption of 
chloral and bromide of potassium in such institutions. The com- 
plete suppression of the camisole seemed to him an impossibility, 
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but he should not the less applaud the very praiseworthy efforts 
which were making, whether to limit its use or with the object of 
discovering better methods of restraint. 

M. Laségue cited two cases, one of which, he thought, showed 
the advantaves of the camisole, and the other its drawbacks. In 
the one instance, the patient's friends, horror-stricken when the 
camisole was suggested, themselves subsequently bound the 
maniac with ropes, and in such a manner that his wrists still bear 
marks of the restraint. The second case was that of a typhoid 
fever patient, in a general hospital, who was clumsily camisoled 
by a nurse, and found dead on the following morning. M. Blanche 
judiciously observed that a nurse should never be allowed to apply 
a camisole without a physician’s authorization, 

M. Foville fully endorsed the paper. He would only observe, 
in reference to osteomalacia in paretics, that his opinion differed 


‘from that of M. Christian. He concluded, from what he had read 


in English journals, and corroborated by individual research, that 
the osseous tissue, as a rule, underwent certain changes in pareties, 
whereby it was rendered more friable, the simple pressure of the 
finger, often sufticing to break the ribs in the cadaver. In one of 
his autopsies, he had seen fractures of the neck, in three successive 
ribs, the existence of which had not been observed during life. It 
was true that this condition was not apparent in all pareties, but 
more especially among such as present trophic disorders, The 
speaker also reminded M, Christian that he was not altogether 
correct in stating that Conolly only did in England what Pinel 
had done in France, at the close of the eighteenth century. In 
reality, a first attempt at reform, little known in France, had been 
made by William Tuke, at York, about the time that Pinel 
effected his, 

M. Motet had a short time ago received two pamphlets from the 
late Dr. Lauder Lindsay on the subject under discussion, These 
showed that coercive measures were no less abandoned in England 
than with themselves when necessity imposed their use. More- 
over, the Enylish Lunacy Commissioners had borne testimony to 
the skill, zeal and humanity of physicians who used mechanical 
restraint, as well as to the successful management of their asy- 
lums. Such attestation should, to quote Dr. Lauder Lindsay, 
“once for all, explode the absurdities and tyrannies of Conollyism, 
by demonstrating that the most humane and experienced physi- 
cians in England consider the most humane treatment of the 
insane, in certain exceptional cases, to be mechanical restraint.” 
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M. Motet referred to Dr. Lindsay’s other pamphlet, entitled “ Rib- 


” in which the conclusion was stated 


Fracture in English Asylums, 
that the real offenders were not so much the poor, defenceless 
attendants, as the promulgators of the “absurd and mischievous 
dogma that in #2 cases mechanical restraint is unnecessary and 
improper.” 

M. Christian said, in replying to M. Foville’s strictures, that he 
did not deny the possibility of alteration of the bones in certain 
cases of general paresis. Ile believed, however, thai its frequency 
had been exaggerated, and, for his part, he had never observed 
the condition, As regarded the historical question, he had not 
wished to discuss it. In reality, the question of non-restraint dated 
only trom the invention of the word by Conolly. 

M. Magnan, the only non-restrainer present, having been asked 
by the President if he had anything new to add to his remarks 
made at the previous meeting, replied that he always used non- 
restraint in the widest sense, and that he had for it nothing but 
praise. He claimed as advantages for the system, that it tended 
to diminish the period of excitement, and moditied the standing of 
attendants and their conduct toward patients. All the inconven- 
iences which were alleged to belong to the suppression of the 
camisole, amounted to nothing in practice. He himself had mis- 
givings at first, and did not attain his present position at one 
bound, having begun by swaddling his patients (waélot), He 
had not used a camisole for two years. 

At this juncture M. Dagonet suggested the utility of M. Magnan’s 
being enabled to take cognizance of M. Christian’s communication, 
[he had arrived late] with a view of replying to the arguments 
therein developed ; whereupon, 

M. Christian said that the question of non-restraint might be 
summed up in two words: there were patients whom it was neces- 
sary to restrain in one way or another, and in his judgment the 
best known means was the camisole. 

M. Magnan maintained that patients beeame more excited when 
ina camisole; that when they arrived at the asylum camisoled, 
they became quiet or less disturbed as soon as the restraint was 
removed, “It is certain that since I no longer use the camisole, I 
no longer observe maniacal furor.” 

The Prestpest (Legrand du Saulle), Then incoercible maniacal 
furor depends on the imposition of the camisole ? 

M. Macnan. In great part. 

M. Detastavve. But you always use some sort of restraint ? 
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M. MaGnan. The means of restraint is not one—it is a simple 
maillot de bain, 

The Prestpent. And in cases of maniacal furor, where the 
camisole is of service, you do not use mechanical restraint ? 

M. Macnan. [have already said, and [ repeat it, that since the 
suppression of the camisole, | hardly ever see any cases of maniacal 
furor, 

M. Voisin insisted that, in the absence of the camisole, it was 
impossible to apply certain therapeutic measures. 

M. Macnan. The suppression of the camisole interferes in no 
wise with the treatment of patients. 

M. Voisin had especially in view reyulsives, such as blisters, the 
cautery, moxas, ete, 

M. Magnan pledged himself to retain a seton or moxa, or to use 
the cautery, in any patient whatsoever, without applying the 
camisole, 

M. Luster. To sum up, we are all in accord as to the prinei- 
ple, but we differ as to its mode of application. In reality, the 
most confirmed advocates of non-restraint use means of restraint, 
such as padded cells, covered baths, ete. The absolute suppres- 
sion of all restraint is, therefore, Utopian. As far as I am con- 
cerned, I have greater confidence in the camisole as a means of 
restraining certain patients, than in surveillance and the patience 
of attendants. 

M. Foville spoke of a visit to a Swiss non-restraint asylum, in 
which he had seen, about two o’clock in the afternoon, a patient 

‘completely nude and covered with ordure, shut up in a padded 
cell. He inquired what the practice was in M, Magnan’s asylum 
in similar cases occurring in the night. 

M. Magnan replied that in such cases, whether occurring night 
or day, the attendants had orders to wash and reclothe the patient. 

M. Blanche moved the appointment of a committee which should 
study the question of non-restraint. The motion having been car- 
ried by a feeble majority, the following were elected committee- 
men: MM. Blanche, Magnan, Voisin and Falret. 
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NOTE ON FEIGNED EPILEPSY. 
BY M. ECHEVERRIA, 


The valuable paper on “ Feigned Epilepsy” read by 
Dr. Carlos F. Macdonald at the last meeting of the 
Association of Medical Superintendents of American 
Institutions for the Insane, and the interesting discus- 
sion to which it gave rise, move me to bring before the 
readers of the Journat, the simple process that I have 
for a long time employed to detect simulated attacks of 
epilepsy. 

Attentive examination of the pupils of an  epilep- 
tie after seizures of petit mal or grand mal, dis- 
closes an alternate dilatation and contraction of the 
iris, persisting for over a minute after the patient’s 
return to consciousness, This epileptic pupil is also 
conspicuous during the paroxysms of mania, at those 
moments when the patient suddenly becomes stupefied 
for a few seconds, staring with eyes wide open and 
fixed; it again betrays the dubious forms of psychical 
epilepsy, and, above all, furnishes, even to those most 
inexperienced with the malady, a sure means of dif: 
ferentiating, in a ready and easy way, true from 
feigned attacks. Again, if we cover with a handker- 
chief or towel the nostrils and mouth of an epileptic, 
at the moment that he is seized with a fit, this con- 
tinues without change, because the obstacle thus put to 
breathing does not materially interfere with the as- 
phyxia characteristic of the initial stage of the convul- 
sive paroxysm, upon tonic contraction of the thoracic 
muscles, This process, on the contrary, at once deter- 
mines in the simulator a besoin de respirer, with iney- 
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itable suffocation and struggles, which discloses the best 
studied imposture. It happens, however, with certain 
eases, and mainly in incomplete seizures, that the im- 
pediment to respiration quickly suspends them, but 
then, a phenomenon impossible to simulate always 
takes place, demonstrating in a no less positive manner 
the real nature of the attacks, This phenomenon is, 
once more, the convulsive contraction and dilatation of 
the iris, or the epileptic pupil, which, as already stated, 
may recur for more than a minute before it entirely 
disappears, and which becomes very remarkable when 
the eye is exposed to a bright light. 

These important convulsive movements of the iris 
were first pointed out by T. 8. Clouston, in his most 
able and original paper on the “ Bodily Symptoms of 
Insanity,” in the London Practitioner, Vol. VII, 1871. 
The constant association of the epileptic pupil with the 
various kinds of fits, as well as its pathognomonic 
value in the mental attacks of epilepsy, are set forth in 
my contribution on “Epileptic Insanity,” to this 
JournaL, July, 1873, and, subsequently, I have alluded 
to this sign on noticing the process here described, in 
my communication on the “ Clinical Aspects of Epilep- 
tic Insanity,” read at the International Congress of 
Mental Medicine, at Paris, in August, 1878, and in my 
paper on “ Nocturnal Epilepsy,” read in December of 
the same year, before the Medico-Psychological Society 
of Paris, 


} 
1) 

ij 
| 
| 

. 

iv 

| 

| 


BOOK REVIEWS AND NOTICES. 


Thirty-th ird Report of the Commissioners in Lunacy to the Lord 
Chancellor; presented according to act of Parliament, and 
ordered printed, August, 1879, bu the House of Commons, 


The Board of Lunacy Commissioners for England 
and Wales consists of tweive members, Lord Shaftes- 
bury being the Chairman, and C, 8. Perceval, Esq., the 
Secretary. The formidable Blue Book before us con- 
tains their annual report for 1879; and the various ap- 
pendices review the statistics and condition of each of 
the several institutions throughout the realm very much 
as the same matters would be presented in the reports 
of the Boards of Managers of the various asylums in 
our own country. 

The whole number of “registered lunatics, idiots and 
persons of unsound mind” for England and Wales on 
the Ist of January, 1579, is given as 69,885—male, 
31,683; female, 38,202. We find nothing in the report 
to distinguish the precise number of “idiots and per- 
sons of unsound mind,” or imbeciles, from the number 
of the insane proper, though we find in the list of hos- 
pitals and licensed houses several institutions designed 
for idiots and quiet, harmless persons, of which the sta- 
tistics are given in their order of review. The form of 
medical certificate includes all three specifications, 
according to law, of lunacy, idiocy or unsoundness of 
mind, to be committed to one and the same care—a 
point as to which the statutes of New York have made 
great improvement by keeping each class distinet. 

Of the whole number as given above, there were in 
county and borough public asylums 38,395 pauper pa- 
tients and 476 private patients; in registered hospitals, 
2,720 private patients and 117 pauper; in licensed 
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houses (proprietary institutions) there were 8,535. pri- 
vate patients and 1,110 pauper. The remainder are 
distributed among naval and military asylums, whose 
patients are all classed as “ private,” the criminal asy- 
lum at Broadmoor, which shows a total of 483, 109 of 
them females, and work-houses, in which there are 
16,005 pauper. There are also 6,230 “outdoor” pau- 
pers registered as insane cases, and there are 472 “ pri- 
vate single patients” boarding out or under individual 
medical care. Not included in the above are also 202 
cases of lunacy so found by “ inquisition,” and residing 
in immediate charge of their committees. 

In England there is no such distinction as in New 
York between “indigent” and “pauper,” the latter 
term including all patients supported “wholly or in 
part” at the expense of parishes, unions, counties and 
boroughs. Those in the military, naval and criminal 
asylums, 957 in number, being reckoned with the “ pri- 
vate patients,” it will be seen that the grand total 
stands as follows: 7,778 private patients and 62,107 
paupers. The increase over the numbers of the pre- 
vious year (1878) was 86 of the former class and 1,261 
of the latter, which is considerably below the average 


increase of the previous ten years, which is stated to 


have been 1,753 of both classes, Of this pauper in- 
crease, 380 cases are said to belong to the number in 
the licensed houses, a fact which is stated by the Com- 
missioners to be due to the insufficiency of public 
asylum accommodation, especially in the counties of 
Essex and Surrey, where new institutions are recom- 
mended -by the Board. 

A large number of tables are given with this report, 
covering every feature of the subject that can well be 
made a question of statistics, showing an immense 
amount of labor. As the Commissioners state, “The 
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tabulated information has reference to occupations or 
social position, sex, age, and condition as to marriage, 
and to the proportion which the patients under several 
heads bear to the corresponding groups and the general 
population.” The tables also show, with regard to these 
admissions, the form of mental disorder, the cases of 
first attack, the number affected with epilepsy, with 
general paralysis, and laboring under suicidal propensi- 
ties. The causes of insanity, so far as could be ascer- 
tained, are also shown, both as to the aggregate of these 
admissions, and as to the private and the pauper class 
respectively. Further, as regards those patients suffer- 
ing from general paralysis and having suicidal propen- 
sities, special tables are arranged, giving the sexes, ages, 
condition as to marriage, and the causes of insanity. 
These general summaries are followed by a detailed 
series of tables, containing the materials from which the 
summaries were compiled, and giving the principal facts 
as regards individual, county and borough asylums and 
certain groups of hospitals, state asylums and licensed 
houses. 

One valuable point in these tables not heretofore 
attained, is the exclusion of all “transfers” and “re- 
admissions” in the various calculations affecting the 
question of the real number of the insane, and also the 
exclusion in the summaries of hospitals and licensed 
houses, at least, of all institutions devoted exclusively 
to idiots and non-curable cases, in estimating various 
results and percentages not affected by such cases. 

The grand summary shows the total number of pa- 
tients in all the institutions and under private care, 
January 1, 1879, as 47,650, of which the private patients 
numbered 4,187 males and 3,591 females, the rest being 
pauper. The total admissions for 1878 were 15,102, of 
which 1,532, or 10.14 per cent, were “transfers,” and 
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houses (proprietary institutions) there were 3,535. pri- 
vate patients and 1,110 pauper. The remainder are 
distributed among naval and military asylums, whose 
patients are all classed as “private,” the criminal asy- 
lum at Broadmoor, which shows a total of 483, 109 of 
them females, and work-houses, in which there are 
16,005 pauper. There are also 6,230 “outdoor” pau- 
pers registered as Insane cases, and there are 472 “ pri- 
rate single patients” boarding out or under individual 
medical care. Not included in the above are also 202 
cases of lunacy so found by “ inquisition,” and residing 
in immediate charge of their committees. 

In England there is no such distinction as in New 
York between “indigent” and “pauper,” the latter 
term including all patients supported “wholly or in 
part” at the expense of parishes, unions, counties and 
boroughs. Those in the military, naval and criminal 
asylums, 957 in number, being reckoned with the “ pri- 
vate patients,” it will be seen that the grand total 
stands as follows: 7,778 private patients and 62,107 
paupers. The increase over the numbers of the pre- 
vious year (1878) was 86 of the former class and 1,261 


_ of the latter, which is considerably below the average 


increase of the previous ten years, which is stated to 
have been 1,753 of both classes, Of this pauper in- 
crease, 380 cases are said to belong to the number in 
the licensed houses, a fact which is stated by the Com- 
missioners to be due to the insufficiency of public 
asylum accommodation, especially in the counties of 
Essex and Surrey, where new institutions are recom- 
mended -by the Board. 

A large number of tables are given with this report, 
covering every feature of the subject that can well be 
made a question of statistics, showing an immense 
amount of labor. As the Commissioners state, “The 


i 

iil 

i 

| 


1881. | Book Reviews and Notices. 321 


tabulated information has reference to occupations or 
social position, sex, age, and condition as to marriage, 
and to the proportion which the patients under several 
heads bear to the corresponding groups and the general 
population.” The tables also show, with regard to these 
admissions, the form of mental disorder, the cases of 
first attack, the number affected with epilepsy, with 
general paralysis, and laboring under suicidal propensi- 
ties. The causes of insanity, so far as could be ascer- 
tained, are also shown, both as to the aggregate of these 
admissions, and as to the private and the pauper class 
respectively. Further, as regards those patients suffer- 
ing from general paralysis and having suicidal propen- 
sities, special tables are arranged, giving the sexes, ages, 
condition as to marriage, and the causes of insanity. 
These general summaries are followed by a detailed 
series of tables, containing the materials from which the 
summaries were compiled, and giving the principal facts 
as regards individual, county and borough asylums and 
certain groups of hospitals, state asylums and licensed 
houses, 

One valuable point in these tables not heretofore 
attained, is the exclusion of all “transfers” and “re- 
admissions” in the various calculations affecting the 
question of the real number of the insane, and also the 
exclusion in the summaries of hospitals and licensed 
houses, at least, of all institutions devoted exclusively 
to idiots and non-curable cases, in estimating various 
results and percentages not affected by such cases. 

The grand summary shows the total number of pa- 
tients in all the institutions and under private care, 
January 1, 1879, as 47,650, of which the private patients 
numbered 4,187 males and 3,591 females, the rest being 
pauper. The total admissions for 1878 were 15,102, of 
which 1,532, or 10.14 per cent, were “transfers,” and 
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1,726, or 11.42 per cent, were “re-admissions,” leaving 
11,844 as the number of new cases. The patients dis- 
charged and transferred were 8,796. The deaths for 
the year were 4,715, of which 2,689 were of males, 2,026 
of females. The Commissioners remark in regard to 
the relative statistics of the two sexes: “The results 
obtained by distinguishing the sexes in these tables 
confirm the opinion already generally entertained that, 
as compared with the population, insanity, congenital 
and acquired, is somewhat more frequent among males 
than females. The extent to which it appears to be 
more curable among females, and the degree in which 
it is more fatal among males, are also shown. It will 
be seen that, although the rate of recovery is higher 
among females than males, the mortality is so much 
greater among the latter than the former, that the 
females largely preponderate over the males in the total 
number under care.” 

Of the average number resident in asylums during 
1878, it appears that the females numbered 25,062, 
while the males numbered 22,078. As to the dis- 
tribution of patients in asylums, workhouses, ete., 
the tables show that 388,871 were placed in the 
county and borough asylums, 2,837 in registered hospi- 
tals, 2,476 in metropolitan licensed houses, 2,169 in 
provincial licensed houses, 342 in naval, military, &c., 
483 in Broadmoor asylum for criminal lunatics, 16,005 
in work-houses, &c., and 6,702 were residing with rela- 
tives or others. The total ratio of lunatics to fpopula- 
tion in 1879 was 27.77 per 10,000, against 18.67 per 
10,000 in 1859, which does not necessarily denote so 
much an increase in the proportions of insanity and 
idiocy, as a more complete provision for all. There has 
been a gradual increase in the proportion admitted into 
public institutions, and a corresponding decrease in 
those kept in workhouses or with relatives. The 
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Commissioners say, in regard to this: “The experience 
of another year has confirmed the opinion already ex- 
pressed in previous reports that the Parliamentary 
grant of 4s. per head per week, made to the Guardians 
towards the cost of every lunatic maintained in an asy- 
lum, has, in many districts, tended to promote the 
removal of chronic cases from workhouses and from 
private dwellings into asylums, and thus, in some coun- 
ties, it has contributed to render necessary a consider- 
able extension of asylum accommodation.” 

Another curious fact shown by the tables is that the 
percentage of pauper lunatics to the total pauperism of 
the country is 7.71, while the total percentage of pau- 
pers to the whole population is 3.19. The distribution 
of the pauper lunatics is as follows: In county and 
borough asylums, 36,627; in registered hospitals and 
licensed houses, 1,308; in work-houses, 16,005; residing 
with relatives or others, 6,230; chargeable to county 
and borough rates, 1,894; total, 62,059. To take up 
the different classes of institutions separately, it appears 
that there were in the county and borough asylums, 
January 1, 1878, 17,161 men and 20,647 women; ad- 
mitted during the year, 5,807 men and 5,797 women. 
There were discharged, including transfers, 2,992 men 
and 3,479 women—of whom 1,827 men and 2,420 
women were recovered. The deaths were 2,253 men 
and 1,772 women, leaving on January 1, 1879, in the 
institutions, 38,871 insane, or 17,678 men and 21,193 
women. The appendix of the report shows there are 
49 county and 8 borough asylums, and new asylums 
were projected in Essex, Surrey, Gloucester, Lancaster 
and the borough of Hull, while in various institutions 
enlargements and additions were going on. 

The numbers of insane gathered into some of these 
county and borough asylums is very large. In Middle- 


al 
ag 
“4 
t 
a 
| 
i 
7! 
| 
ay 
re 


324 Journal of Insanity. | January, 


sex, Banstead contains 1,603 patients; Colney Hatch, 
2,073, and Hanwell, 1,820. Of these pauper patients, 
there are nearly twice as many women as men, In 
Surrey, the institution at Wandsworth contains 1,000, 
and that at Brookwood, 1,012. The Sussex Asylum 
has 1,790 patients, of whom only 2! were private. At 
Wakefield, in Yorkshire, there were 1,398, and at 
Wadsley, 902. Barming Heath contains 1,209, with 
only 6 private patients. The four asylums in Lan- 
‘ashire have a total of 4,173 patients, all paupers. 

The registered hospitals are 16 in number, with 2,837 
men and 1,422 women, 1,298 private patients, and 69 
men and 48 women paupers. There were admitted to 
all these institutions during the year, 1,940; discharged, 
1,705, of whom 351 were recovered; deaths, 176, It 
would appear that there were only 117 pauper patients 
in all these registered hospitals. The Commissioners 
note that although the charitable element might not 
prevail in these institutions to the extent contemplated 
by their originators, yet several were doing good work 
by affording suitable provision at low payment for the 
insane of the middle classes, 

Bethlehem Hospital receives and treats all patients 
gratuitously, being a royal foundation with large reve- 
nues, and confines its work mainly to acute cases, The 
institution has a small convalescent establishment at 
Witley, surrounded by ten acres of land, which will 
accommodate 25 men and 8 women, The Commission- 
ers report Bethlehem as having accommodation for 290 
beds, and remark: “The beds filled are 193 only, at 
preset, excluding the 30 patients temporarily at Witley 
who will return to London next month. During the 
year there were 201 admitted and 221 discharged, of 
whom 101 were recovered.” The Commissioners remark 
that the general aspect of the interior of this oldest 
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hospital exhibits constant progress in being brought 
up to the standard of modern asylums. The basement 
wards, however, they considered so defective in orig: 
inal construction as to lead them to express the wish 
that they could be closed. They also say: “We are 
glad to hear that the trough bedsteads in the men’s 
ward, No. 1, are about to be got rid of; and another 
improvement would be the substitution of low bed- 
steads for the use of some of the patients now sleeping 
on the mattresses upon the floors of single rooms.” 
The Commissioners refer with satisfaction to the fact 
that the wards in this hospital “are made available for 
medical students who are desirous of acquiring a prac- 
tical knowledge of mental disease in its earliest stage, 
and trust that this valuable aid to science will be con- 
tinued.” The importance of clinical instruction in this 
branch to medical students can hardly be overestimated, 
especially to those who contemplate entering institu- 
tions for the treatment of the insane. It would seem 
that the convalescent establishment is used only in the 
summer months, as the Commissioners refer to the fact 
that at their visit on the 30th of September, the pa- 
tients were on the eve of their return to winter quar- 
ters in London. 

In the licensed houses, both metropolitan and_pro- 
vincial, there were 2,260 men and 2,385 women. Of 
these, 3,535 were private and 1,110 pauper patients, 
A large number of the persons confined in these insti- 
tutions are idiots. The charges are regulated according 
to the accommodations and style of living, and range 
all the way from £100 to £330 per annum, and in one 
reach £470, 

The report gives considerable attention to a review 
of cases of suicide in various institutions, in some of 
which deficiency of attendants is mentioned, but no 
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reference is made, in connection with the circumstances 
related, to the practicability of limiting these casualties 
by the judicious use of restraint. 

The Commissioners report 333 work-houses which 
receive chronic insane, and contain a total of 13,270 
persons of unsound mind supported by the poor rates, 

One feature of the English system which the statutes 
do not permit in this State, is that of “voluntary 
boarders” in asylums, where persons may enter them- 
selves without certificate of unsoundness of mind, their 
stay in the asylum being “entirely their own wish.” 
We have annually at Utica a number of applications 
from persons who, feeling themselves unbalanced in 
mind to a certain degree and impaired in health, apply 
themselves, or through their friends, for admission to 
the asylum. We have had twelve such applications 
within the past year, all of which we have been obliged 
to decline. 

In view of the criticisms and severe comments passed 
upon the lunacy system of England by the volume of 
Dr. Bucknill, recently reviewed by us, and the testi- 
mony given before the select committee of Parliament, 
which we have also summarized in this JourRNAL, we re- 
produce here the opinions of the Lunacy Commissioners 
upon this subject. They say: 


“A good deal of unfavorable comment has lately been made 
upon the licensed houses and their proprietors, both before the 
select committee of the House of Commons (whose report we shall 
have occasion presently to notice) and elsewhere. Some witnesses 
called by the committee went so far as to ‘urge the immediate 
abolition of all such houses, on the ground of the temptation to 
keep profitable patients longer than necessary.’? A system which 
places the insane in charge of persons who derive profit from their 
detention, is no doubt objectionable in theory; and in practice 
(like many other things) may be open to abuse. But so far as re- 
gards the licensed houses in England and Wales, which alone 
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come under our observation, we are convinced that under the 
strict supervision and the safeguards which the lunacy acts pro- 
vide, no such abuses are possible as have been in some quarters 
seriously alleged, such as the ‘inearceration’ of sane persons, or 
the prolonged detention for corrupt motives of insane persons who 
have entirely recovered their reason, Nor are the proprietors of 
licensed houses open to the sweeping charges of dishonesty and 
self-seeking which have been brought against them as a body. It 
should not be forgotten that these persons to some extent are com- 
peting with each other and with hospitals in a business which, to 
be remunerative, must be conducted on principles of ordinary 
prudence and common honesty. 

Moreover, in the vast majority of cases (admitting that instances 
to the contrary might possibly be found), the speedy cure of an 
insane patient is, on pecuniary, if on no higher grounds, an object 
of the greatest importance to the persons with whom it rests to 
decide where to place him under treatment, and every cure that 
can be shown becomes in fact the best advertisement of the estab- 
lishment in which the cure is effected. 

Our own opinion is that the licensed houses supply at present a 
social want; and that their abolition, without the substitution of 
other and better establishments, would assuredly multiply cases 
of illegal charge and consequent neglect and ill-treatment of 
lunatics, and would also lead to the clandestine removal of many 
such persons to foreign parts. 

Were asylums for the reception of private patients erected at 
the public cost, we doubt whether such institutions would be more 
acceptable to the friends of wealthy patients than the hospitals 
now registered under the lunacy acts, which do not receive many 
lunatics of large fortune. What these substitutes should be, is a 
matter of more difficulty. Certainly, the experience of past years 
does not show any disposition on the part of the public to increase 
the number of institutions such as the present hospitals, founded 
on the principle of ‘applying the excess of payments of some pa- 
tients for or towards the support, provision or benefit of other 
patients,’ 

These views, it will be seen, are much in accordance with the 
conclusions of the select committee, appearing in page sixth of 
their report.” 


Of the “single patients,” there were registered, Jan- 
uary 1, 1878, males 188, females 286; registered during 
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reference is made, in connection with the circumstances 
related, to the practicability of limiting these casualties 
by the judicious use of restraint. 

The Commissioners report 333 work-houses which 
receive chronic insane, and contain a total of 13,270 
persons of unsound mind supported by the poor rates, 

One feature of the English system which the statutes 
do not permit in this State, is that of “voluntary 
boarders” in asylums, where persons may enter them- 
selves without certificate of unsoundness of mind, their 
stay in the asylum being “entirely their own wish.” 
We have annually at Utica a number of applications 
from persons who, feeling themselves unbalanced in 
mind to a certain degree and impaired in health, apply 
themselves, or through their friends, for admission to 
the asylum. We have had twelve such applications 
within the past year, all of which we have been obliged 
to decline. 

In view of the criticisms and severe comments passed 
upon the lunacy system of England by the volume of 
Dr. Bucknill, recently reviewed by us, and the testi- 
mony given before the select committee of Parliament, 
which we have also summarized in this JouRNAL, we re- 
produce here the opinions of the Lunacy Commissioners 
upon this subject. They say: 
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upon the licensed houses and their proprietors, both before the 
select committee of the House of Commons (whose report we shall 
have occasion presently to notice) and elsewhere. Some witnesses 
called by the committee went so far as to ‘urge the immediate 
abolition of all such houses, on the ground of the temptation to 
keep profitable patients longer than necessary.’ A system which 
places the insane in charge of persons who derive profit from their 
detention, is no doubt objectionable in theory; and in practice 
(like many other things) may be open to abuse. But so far as re- 
gards the licensed houses in England and Wales, which alone 
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come under our observation, we are convinced that under the 
strict supervision and the safeguards which the lunacy acts pro- 
vide, no such abuses are possible as have been in some quarters 
seriously alleged, such as the ‘incarceration’ of sane persons, or 
the prolonged detention for corrupt motives of insane persons who 
have entirely recovered their reason, Nor are the proprietors of 
licensed houses open to the sweeping charges of dishonesty and 
self-seeking which have been brought against them as a body. It 
should not be forgotten that these persons to some extent are com- 
peting with each other and with hospitals in a business which, to 
be remunerative, must be conducted on principles of ordinary 
prudence and common honesty. 

Moreover, in the vast majority of cases (admitting that instances 
to the contrary might possibly be found), the speedy cure of an 
insane patient is, on pecuniary, if on no higher grounds, an object 
of the greatest importance to the persons with whom it rests to 
decide where to place him under treatment, and every cure that 
can be shown becomes in fact the best advertisement of the estab- 
lishment in which the cure is effected. 

Our own opinion is that the licensed houses supply at present a 
social want; and that their abolition, without the substitution of 
other and better establishments, would assuredly multiply cases 
of illegal charge and consequent neglect and _ ill-treatment of 
lunatics, and would also lead to the clandestine removal of many 
such persons to foreign parts. 

Were asylums for the reception of private patients erected at 
the public cost, we doubt whether such institutions would be more 
acceptable to the friends of wealthy patients than the hospitals 
now registered under the lunacy acts, which do not receive many 
lunatics of large fortune. What these substitutes should be, is a 
matter of more difficulty. Certainly, the experience of past years 
does not show any disposition on the part of the public to increase 
the number of institutions such as the present hospitals, founded 
on the principle of ‘applying the excess of payments of some pa- 
tients for or towards the support, provision or benefit of other 
patients,’ 

These views, it will be seen, are much in accordance with the 
conclusions of the select committee, appearing in page sixth of 
their report.” 


Of the “single patients,” there were registered, Jan- 
uary 1, 1578, males 188, females 286; registered during 
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the year, males 77, females 99; discharged during the 
year, males 55, females 85, of which the recoveries were, 
males 6, females 14, and deaths, males 18, females 20; 
135 of these lunatics were so found by inquisition, and 
ordered by their committees into unlicensed private 
care, but notified to the Commissioners. 

In regard to boarding out patients in private houses, 
the Commissioners say : 


“The removal of a large number of chronic lunatics from hos- 
pitals and licensed houses, with a view of placing them in private 
abodes, has been occasionally advocated as a measure likely to be 
advantageous to the patients. There may be many cases now in 


. establishments for the insane no longer needing active treatment, 


or very constant supervision who might receive sufficient attention 
and care at their own homes, in charge of their nearest relatives, 
if these were able and willing to receive them; but as to ‘single 
charge’ by strangers, all our experience goes to this, that although 
in favourable circumstances patients so placed are made happy and 
comfortable, yet that a large number of them are less well-looked- 
after, and are not better satisfied with their position than they 
would be in an asylum or other institution.—(The italics are 
ours.—Ebs. ) 

The fact is that persons really well-qualified to take charge of 
the insane, and willing to do so for a pecuniary recompense, are 
comparatively few; fewer still are those who would accept such 
charge at the low rates often current in licensed houses and hos- 
pitals, where not only do the poorer patients participate as a matter 
of course in many luxuries provided for the richer, but where both 
rich and poor can be maintained and treated at less cost than 
singly by reason of their aggregate number.” 


The Commissioners congratulated themselves on the 
conclusion arrived at by the select committee of 1877, 
that under the present system of administration of the 
lunacy laws, “no allegations of ma/a fides or of serious 
abuses had been substantiated,” although they en- 
dorse the suggestions made by that committee, that the 
various existing lunacy acts should be consolidated. 
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The Lord Chancellor (to whom the Lunacy Commis- 
sioners render this report) has the matter in charge at 
the present time. The Commissioners go on to suggest 
some modifications in minor points such as the form 
of medical certificates, the order of reception in which 
they think that the signer should undertake to visit the 
patient at regular intervals, and that in the case of 
paupers notice should also be given to a justice, and 
that the admission of a private patient on the mere cer- 
tifieate of his relatives should be prohibited. ‘The med- 
ical certificates required under the English laws are not 
nearly so well guarded as those in some of the United 
States and especially in the State of New York. 

The appendix to the parliamentary report already 
spoken of quotes this part of the statute of New York 
of 1874, pertaining to the certificates of the physicians, 
their qualifications, &c., and speaks of this statute as 
especially careful in guarding against improper commit- 
ments, and calls attention to the fact that “in no other 
State besides New York is the approval of a court in 
regard to medical certificates necessary.” 

In tabulating the ages and civil condition of 10,433 
patients in county and borough asylums in 1878, 136 
were under 15; 544 between 15 and 20; 2,086 between 
20 and 30; 2,561 between 30 and 40; 2,143 between 
40 and 50; 1,460 between 50 and 60; 996_ be- 
tween 60 and 70; and 507, 70 and upwards. In 
the same number it appears that 4,183 were 
single persons; 4,920 married; 1,249 widowed, 
and 81 “unknown.” The same ratio holds pretty 
nearly in the other institutions, except that there is a 
larger proportion under 15 in registered hospitals and 
licensed houses. It is found also that the proportion of 
Suicidal patients to the whole number of admissions is 
on the average of all the institutions 28.6 per cent, or 
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24.6 for the single, 32.5 for the married, and 28.7 for 
the widowed. The total number of General Paralytics 
i} admitted into all the institutions during 1878 was 
it 1,141. (921 men to 220 women), or a proportion of 8.6 
ij per cent on the total admissions, Of these 206 were 


i} single, 819 married, 107 widowed, and 9 unknown. <As 

tf to the forms of disorder, out of 13,309 patients admit- 

| ted in 1878, the cases of mania were 7,165, (1,587 suici- 
| dal); melancholia, 2,873, (1,731 suicidal); dementia, 


2,397, (401 suicidal); congenital insanity, including 
idiocy, 727, (56 suicidal); and other rorms of insanity, 
| 4 147, (34 suicidal). It will be seen the suicidal patients 
| , foot up 3,089, (male, 1,782; female, 2,027). Both in 
i suicidal cases and those of general paralysis, the same 
} causes seem to be chiefly predominant in the figures, 
| 


to wit: of mora/ causes, “ domestic trouble,” “ adverse 
circumstances” and “ worry and over-work ;” of physical 
| causes, intemperance, accident, or hereditary influence. 
Of the whole number of insane, the first moral cause is 
(| credited with 6.8 per cent; the second, with 5.2 per 
lit cent; the third, with 5.9 per cent; the first physical 
| cause, With 14.6 per cent; the second, with 3.1 per 
cent; the third, with 17.5 per cent; the rest being 
divided among a long list of which “ previous attacks” 
has 13 per cent, and 22.8 per cent are “ unknown.” 
There are some general observations, however, that 
naturally arise from these successive reports of the 
English Lunacy Commissioners. It is clear enough 
; that this body has generally been composed of men of 
1 great practical judgment, and is, therefore, a conserva- 
| tive body, in the sense that they are never willing to 


i | risk the good already attained by running into radical 
measures that always reach further than they were in- 
tended; nor are they disposed to launch out into whole- 


sale condemnation of a system on account of a single 
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evil discoverable in it, instead of applying the neces- 
sary remedy in that particular case. In this respect, 
they furnish a wholesome example and model for all 
visitorial bodies, 

It is noticeable, too, that they desire no special in- 
vestment of powers, but have rather held themselves 
consistently throughout as an advisory board. In the 
recent Parliamentary inquiry into the subject of the 
lunacy laws in their bearing upon the “liberty of the 
subject,” Lord Shaftesbury, Chairman of the Commis- 
sioners, was asked the question, if that Commission did 
not really need more power to carry out their visitorial 
supervision, and he replied: 

“We, in visiting asylums, have no power at all; we have only 
to examine and report. And it is very undesirable that we should 
have further power. It would only cause a great deal of bad 
blood and opposition, and I am sure that the success we have had 
with the county asylums, has been entirely because we have done 
everything by persuasion, by the force of experience and constant 
observation, and we have never exercised any authority. We 


have never had any to exercise, and it would be most unadvisable 
to give us authority.” 


So, too, of the question of restraint or non-restraint so 
much mooted at the present time. Whatever impress- 
ions may have been industriously circulated, in some 
quarters, on this subject, it is a fact that the English 
Lunacy Commissioners have not undertaken to lay 
down “non-restraint” as an accepted dogma or doctrine 
to be enforced. They do not seem to have gone beyond 
the point of urging the minimum of restraint; which 
simply recognizes the obvious truth that restraint is 
not a positive thing to be desired or advocated by 
anybody for its own sake, any more than insanity itself 
is; but is rather a negative, exceptional thing, to be 
resorted to only in case of necessity, to prevent far 
greater evils than the restraint itself can be. 
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Any one who reads the Annual Reports of the Eng- 
lish Lunacy Commissioners must have been struck with 
their moderation on this subject. No public clamor 
or agitation has changed their course or drawn them 
into extreme views or discussions. The chairman, Lord 
Shaftesbury, who has held that position since the crea- 
tion of the board in 1828, and has since personally wit- 
nessed the steady development of the system of hospital 
care of the insane in Great Britain, has, perhaps, more 
than any other statesman, living or dead, given dignity 
and strength to this cause, by his wise counsel and per- 
sistent personal labors in the organization of the lunacy 
system. He has had the rare quality of holding him- 
self in harmonious unity of action with the views of 
the best medical men, so that his and their best labors 
have not been mutually antagonized by the intrusive 
fancies of well-meaning reformers or the superficial 
views of malcontents. At a meeting of the British 
Psychological Society in October, 1880, in London, in 
reply to a toast proposing the health of his lordship, 
after briefly referring to his connection with lunacy 
work since 1828, and the condition of the insane then, 
and the great work that has been since accomplished, 
he made reference to the public agitation in regard to 
the insane, and the restriction of their liberties, and 
mentioned the fact that the Parliamentary committee 
recently sitting had discovered no cases where patients 
were confined “without good and sufticient reason for 
their being shut up,” and added : 


“Now, at the present time, there is rather a tendency in another 
direction—a tendency which ought to be rather checked ; because, 
recollect, we who are in charge of the legal duties in regard to 
lunacy, must consider not only the interests of the insane, but also 
the interests of the public. |Hear, hear.] We must be very 
careful, indeed, how we hastily let loose upon the public persons 
whom we are not quite certain have been restored to the power of 
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self-control. The tendency now is to let out everybody who is 
shut up, and henceforth to shut up nobody at all. Now, every 
advance which you make in your great and important duties, is a 
step towards the removal of the most profound affliction that has 
ever been permitted. 

I can conceive of nothing more sublime and more Christianlike 
than the institution and application of these studies, and, though 
there were in former times great instances of cruelty and abuse, 
my experience in various asylums—private as well as public—is 
not only favourable to the highest order of intellect, but to the 
truest and deepest sentiments of humanity towards the poor crea- 
tures who are there confined.” 


All this is in strong contrast with the foolish, and one 
could almost say in some instances malignant misrepre- 
sentations, too current on this side of the water, emanat- 
ing mainly from persons who undertake with little or 
no experience to guide the public mind on this subject, 
and to pass judgment upon State Boards of Managers 
and other visitorial bodies in this country. 

We have taken pains to examine the Commissioners’ 
Report of 59 of the English county asylums, including 
such large establishments as Colney Hatch, Hanwell, 
Wakefield, Whittingham, Prestwick, &c., all of which 
contain a large proportion of chronic patients. These 59 
asvlums contain 88,658 patients. In 48 of them the Com- 
inissioners report 3,598 recoveries, in 6 of them they do 
not mention the number of recoveries of those dis- 
charged, and in 5 make no reference to the discharged 
patients. 

Of the 59 asylums the Commissioners report 46 as 
using seclusion, and they enumerate 4,958 cases or occa- 
sions of seclusion which would seem to be the most fre- 
quent mode of restraint or confinement for excited and 
destructive patients. In one institution where seclu- 
sion is reported, the Commissioners found a patient 
locked in a single room, which the asylum avthorities 
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declared was not seclusion, “they only reported seclu- 
sion when the shutter of the window was closed 
as well as the door.” It is hardly necessary to 
say the Commissioners did not agree with this defi- 
nition. In one institution besides seclusions “12 per- 
sons had been wet-packed for surgical reasons and 
excitement and restlessness.” Wet and dry packing 
and the shower bath, all seem to be resorted to on occa- 
sion in several of the institutions. 

The Commissioners report 337 cases of the use of 
the shower bath in one institution with 689 patients.* 
Of another institution the Commissioners say : 

“The question of having unlocked doors in the asylum appears 
to have been under discussion here. Where so many lunatics, a 
large percentage being suicidal or dangerous to others, are con- 
gregated, we can not approve of a project which appears to be 
attended by so much risk without corresponding advantage.” 


Chimerical experiments of this kind seem to find no 
favor with the Commissioners. 


Topische Diagnose der Gehirnkrankheiten, eine klinische Studie, 
Von Herman NorunaGer. Berlin: 1879. Hirschwald.—(Top- 
ical Diagnosis of Diseases of the Brain). 


Tke work before us is an attempt to erect, upon the 
basis of clinical experience and post mortem appear- 
ances, the symptomatology of localized foci in the cere- 
| brum. The author, for this purpose, has carefully sifted 
Hj the material bearing upon this subject, which has been 
published in medical literature. He excludes from con- 
sideration all that is found defective, either in the clin- 
| ical history or in the autopsy, or in which the clearness 
: of the picture drawn by the observer, appeared impaired 
by additional vague speculations. It is the author’s aim 


| *This sounds strange when we remember the Lancet’s violent denuncia- 
tions of the ‘‘ hideous torture” by the shower bath in American Asylums. 
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to bring face to face, without further comment, the ob- 
servation at the bed-side and the autopsy, and he pur- 
posely abstains from all physiological interpretation 
of the facts observed, even where the circumstances 
would almost seem to demand the drawing of conclusions. 

The cases which are prominently the object of dis- 
cusion, are: foci from hzemorrhages, from emboli, from 
thromboses, and exclusively those in which the affection 
was: 

1. Of a chronic, stationary character. 

2, Wholly limited and circumscribed. 

3. Of no influence upon the parts surrounding the 
lesion, neither by pressure, nor by the production of 
circulatory disturbances or of inflammatory processes. 

The author wishes to have excluded from considera- 
tion, the “recent” cases, on account of the mixed 
character of the symptoms, which they at all times 
present in the beginning. He determines a period of 
at least from six to eight weeks after the attack as the 
time when the parts indirectly affected by the lesion, 
can be considered as restored to their normal condition, 
He accepts further, in the main, Hughlings Jackson’s 
division into destroying lesions and discharging lesions, 
of which the latter are especially characterized by 
symptoms of irritation and convulsions, which, when 
distinctly confined to certain groups of muscles, may 
likewise be useful for a local diagnosis, These cases, 
however frequently connected with the occurrence of 
tumors in the encephalon, are like the latter, in general, 
designated as the most liable to give rise to errors 
in diagnosis. Other forms of cerebral diseases which 
may occasionally be found to some degree circumscribed, 
especially the sclerotic and atrophic processes, do not 
come into consideration, as they are affections generally 
of a progressive character. Whether progressive bul- 
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bar paralysis belongs here or not, is a question which the 
author leaves undecided. 

The work itself is divided into two parts: I. Special 
Symptomatology. II. Review of the Focus Symptoms. 

In the first, by far the larger half of the book (534 
of the 613 pages of the whole), Dr. Nothnagel gives, in 
detail, the symptomatology of the following parts of 
the encephalon: Cerebellum; crura cerebelli; pons 
Varolii; medulla oblongata; pedunculi cerebri; corpora 
guadrigemina; thalami optici; corpora striata; centrum 
ovale; cortex cerebri; cornu ammonis; claustrum; 
capsula externa; ventricles; basis eranii; glandula 
pituitaria; aneurism of the basilar artery. 

Under each head we find, first a description of cases, 
arranged into groups, viz: recent hemorrhages; station- 
ary hemorrhagic foci and abscesses; tumors; they 
are all accompanied by critical remarks, Secondly, an 
analysis of the observed facts, and thirdly, a summary 
i} under the title of diagnostic principles. An abstract 
of any value, of this part of the book, can not be given, 
as it will become a standard work for every one inter- 
ested in the subject, and for all future investigations. 

| Even the diagnostic principles, appended to each chap- 
i ter, can not rightly be apprehended apart from a 
close study of the author’s analysis of the symptoms. 
As the general result, however, it is to be stated that 
1} no single characteristic symptom for any special lesion 
} of any special part can, at present, be given. The only 
| 


4 trustworthy guide in this obscure field of medical diag- 

nosis, in a given case, is the coincidence of certain 

marked symptoms, or of peculiar groups of symptoms. 

at Yet, even then the local diagnosis is made with the 

| greater} difficulty, the higher in order the parts are 
which are supposed to be affected. 
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In regard to those morbid phenomena which would 
be of the greatest interest to most of our readers, the 
psychical or intellectual disturbances, the book is silent 
throughout. No evidence whatever has, as yet, been 
brought forward, which would justify even the supposi- 
tion of a special localization of these. There is nothing 
more known with any degree of positiveness, than that 
they are associated with affections of the grey cortical 
substance of the cerebrum. Lesions of certain circum- 
scribed districts of the grey cortex either do not give 
rise to any noticeable symptoms, or they produce, like 
the diffuse affections of the brain and its meninges, dis- 
turbances more or less marked in the whole intellectual 
sphere. These statements are, of course, not surprising 
to those who have made a special study of mental dis- 
eases and its pathology; yet, the fact is worth mention- 
ing, in view of the vague position taken by some writers 
on this subject, in this country. 

In the second part of the work, “Review of the 
Focus Symptoms,” Dr. Nothnagel arranges into 
groups, in a demonstrative manner, the signification 
which the individual phenomena have for a local diag- 
nosis. In the introduction, he directs attention to the 
great influence upon the diagnosis of cerebral diseases, 
which was brought about by Griesinger’s division of 
the lesions into local and diffuse affections. 

The local lesions or foci produce phenomena in a 
three-fold way— 

1. In consequence of the destruction ‘of a circum. 
scribed part of the brain, there will be a complete arrest 
of the functions of this part; or, in the words of Goltz: 
foci of defect create symptoms of defect. Since the 
signification of many districts in the brain is not known, 
it is clear that the symptoms of defect of a great num- 
ber of foci are not recognizable. They remain latent, 
Vou. XXXVIL—No. 
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as is the technical term. However, where there are 
distinct phenomena of defect, they of course form the 
most important and reliable element in the local diag- 
nosis. It is evident that these, physiologically, must 
present themselves as paralyses of the different functions, 

2. Yet, not every paralysis is dependent, directly, 
upon the deséruction of a distinet district. If there is, 
for instance, a recent hemorrhagic focus, the blood-coag- 
ula may, possibly, act upon neighboring districts by 
pressure, by an impairment of the circulation or, in 
another unknown manner, arrest the function and thus 
give rise to symptoms similar to those of defect, of 
larger extension, which can be designated as phenomena 
of inhibition. If the patients keep alive long enough, 
the symptoms will gradually disappear in proportion 
to the absorption of the exudation, and finally, only 
those remain which directly depend upon the defect in 
the substance of the brain. 

3. A local focus may, under certain circumstances, 
produce a local irritation and thus raise symptoms 
which, in a physiological sense, must be designated as 
phenomena of irritation. The diagnostic value of these 
also, as it will be admitted, is rather doubtful, since we 
have no means to determine the extension of the 
irritating effect. 

Now, from these three points of view, the author 
discusses disturbances in the motory and in the sensory 
sphere; disturbances of vision, of hearing, of smell, of 
taste; disturbances of the muscular sense and of the 
reflex actions; changes in the electric excitability; vaso- 
niotor and trophic disorders; disturbances of speech; 
disorders in the digestive apparatus and in the urinary 
| system; headache and vertigo; disturbances of the 
sensorium, 
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From this part of the work, there can also no abstract 
of any value be given, and we refer, for all particulars, 
to the study of the original, which should have a place 
in every medical library. Appended to the text, the 
reader will find valuable information as to the litera- 
ture of the subject, comprising references to five hundred 
and sixty books, pamphlets and articles. 


Handbuch der Geisteskrankheiten.—( Handbook of Mental Dis- 
eases.) By Dr. Herr. Leipzig: 1881. F.C. W. 
Vogel. 

Searcely two years have gone by since the publica- 
tion of the sixteenth volume of the German edition of 
Ziemssen’s Cyclopedia of Medicine, containing Schiile’s 
Manual of Mental Diseases, and, some months ago, we 
had the pleasure of receiving, from the author personally, 
a copy of the second edition of his elaborate work. — It 
is not merely a reprint of the former, but in many im- 
portant particulars a rev/sed edition. The high value 
of the book, as we have announced already in a former 
review, is to be sought for not only in the completeness 
of the material worked up and in the true scientific 
spirit with which the material is arranged, but in the 
originality of the work as the result of the author’s per- 
sonal studies and his own experience in his capacity as 
one of the chief physicians to a prominent and admir- 
ably conducted institution for the care of the insane. 
The changes made in the present edition are character- 
istic of the same thoughtfulness of the distinguished 
author, which prevails throughout the book, and of his 
earnest efforts to clear the way for the solution of diffi- 
cult problems as well as for the better understanding 
of conditions obscure and not easily accessible in their 
nature. We find examples of this in the revised chap. 
ter on catalepsy ; in the chapter on hallucinations and 
their theory; in the chapter on insanity from affec- 
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tions of the sexual organs and from excesses in venery ; 
in the chapter on the different forms of chronic mania, 
of mania furiosa and others, Aside from this the author 
has kept up with the times and supplemented what he 
found worthy to be noticed. 

We again recommend the book as the best standard 
work published in the German language since the death 
of Griesinger. 


Compendium der Psychiatrie fiir Praktische Aerzte und Studier- 
ende.—( Compendium of Psychiatry for Practical Physicians 
and Students.) By Dr. J. Weiss. Vienna: 1881. Bermann & 
Altmann, 


The German psychiatrical literature, after a period of 
confining itself to communications of the results of close 
special studies, still under the guidance of Griesinger’s 
leading handbook, attracts attention by the recent pub- 
lication of a number of most valuable and elaborate 
works. We had the pleasure not long ago of announe- 
ing Schiile’s Manual of Mental Diseases, of which, after 
the lapse of not quite two years, to-day a second revised 
edition lies before us. There is also, Kraft-Ebing’s 
text-book of psychiatry, on a clinical basis, the result of 
prominently original observations and, like Schiile’s of 
a wide experience in asylum practice. Further, Leides- 
dort’s textbook of mental diseases; Emminghaus’ Psy- 
cho-Pathology; ete. The little compendium of psychi- 
atry before us, is an eminently practical book; it is 
astonishing how much material of real value, worked 
out in an admirable manner, the two hundred and 
seventy-three pages of the book contain. The author 
in the introduction explains the reasons why, with 
our present defective knowledge of the physiol- 
ogy, anatomy and pathology of the organ of mind, 
any account of mental disturbances has to confine itself 
merely to a description and an exposition of the ob- 
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served clinical facts. Thus the whole material divides 
itself naturally into a general part, comprising the symp- 
tomatology of insanity, and in a special part, containing 
the symptoms arranged in groups on an empirical basis. 
In the first part, therefore, the composing elements of the 
phenomena of insanity are discussed, in the second the 
different forms characterized under which insanity pre- 
sents itself. 

The author then proceeds at once in the first chapter 
to the description of the most conspicuous and imposing 
phenomena of psychical derangement, the delusions and 
hallucinations, and draws a clear picture of the different 
features of both, and of their relations to each other. 

The second chapter treats of the interesting theme of 
psychical debility. The author is well aware of the 
breadth of this symptom and the difficulty of applying 
to it the proper measure. He characterizes its difference 
from lack of education and experience, from stupidity, 
and from the lighter degrees of dementia, and considers 
the symptom in its two aspects, as one, brought into 
existence, secondarily, in the terminal stages of pro- 
tracted psychical affections, and as one of primary nature 
forming the soil upon which psychical disturbances 
develop. 

Chapter IIT, morbid sentiments, their character, origin 
and relation especially to delusions and hallucinations. 
Chapter IV, anxiety, considered more as a state of psy- 
chical disorder than as a single symptom, Chapter V, 
stupor, in the author’s opinion, not to be taken as an ad- 
vanced stage of any other symptom, but as one of a in- 
dependent significance ; it is the complete psychical and 
motory arrest, the typical picture of cerebral debility, 
the minimum functionality of the brain. It may, how- 
ever, be associated also with the most various psychical 
disturbances. Chapter VI, abstinence, based mainly 
upon suicidal thoughts; delusions of narrowness ; re- 
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ligious delusions and hallucinations. Chapter VII, in- 
coherence. The author distinguishes between a pri- 
mary transitory and secondary chronic incoherence and 
explains their nature, and relation to other phenomena, 
as aphasia, ete. Chapter VIII, disturbances of sensi- 
bility and motility. They are deseribed as the most 
perilous symptoms of psychical alienation in so far as 
their appearance is indicative of a direct danger to the 
life of the patient. They are evidences, in the author's 
opinion, of an organic change, from an anatomical point 
of view of structural disease of the brain ; while the other 
affections do not pass beyond the line of mere functional 
alterations. With this latter view of the author we 
certainly do not agree, yet do not cousider it the place 
to enter into any controversy here, since from the stand- 
point which predominates in the book, the question is 
of subordinate importance; it does not in the least affect 
the high value of the work. 

In the second, the special part, Dr. Weiss treats of the 
different symptomatical groups of insanity. Since we 
have given in the foregoing at least, some idea of the 
richness of the book and the admirable arrangement of 
the material, we do not consider it necessary or even 
practical to make abstracts from the following chapters. 
The pictures of the different forms of the disease are 
delineated in the same concise and pregnant language, 
which characterizes the whole work and the author's 
communications in general, and they are fullof evidences 
of close personal observations and asylum experience. 
The groups are arranged as follows: Chapter I, Paralytic 
Insanity ; the only form in which the author makes refer- 
ence to the pathological anatomy of the disease. Chapter 
II, Epilepsy. Chapter III, Alcoholism, in which the au- 
thor puts the bad consequences of an abuse of alcoholic 
liquids not as much on account of the alcohol itself as 
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upon admixed substances and adulterations. Chapter 
IV, Chronic Mania. Chapter V, Dementia. Chapter 
VI, Melancholia. Chapter VI, Mania. Chapter VIII, 
Circular Insanity. : 

The author has met in his compendium a real want 
in psychiatrical literature, and we recommend the book 
heartily to medical practitioners and all students of 
medicine. 


Diseases of the Pharynx, Larynx and Trachea, By Morreui Mac- 
KENzIE, M. D., Lond., ete. New York: Wm. Wood & Co., 
1880. 


A Treastise on Diphtheria. Wy A. Jacont, M. D., ete. New 
York: Wm. Wood & Co., 1880, 


A Practical Treatise on Nasal Catarrh. By Brevertey Rosin- 
son, A. M., M.D. New York: Wm. Wood & Co., 1880. 


Ilygienie and Sanative Measures for Chronie Catarrh and 
Inflammation of the Nose, Throat and Ears. Part I. By 
Tuos. F. RumBoip, M. D. St. Louis: Geo. O. Rumbold & Co., 

1880. 


Dr. Mackenzie’s work is but the first volume of a 
“Manual of Diseases of the Throat and Nose, including 
the Pharynx, Larynx and Trachea, Esophagus, Nasal 
Cavities and Neck.” ‘The volume under consideration 
forms one of Wood’s Library of Standard Medical 
Authors. In this instance the publishers are to be con- 
gratulated upon their selection, for though the present 
seems somewhat fruitful in works upon these and 
kindred topics, we know of no author more able to 
instruct the profession than Dr. Mackenzie. 

The author has not only availed himself of the fruits 
of his own rich experience, but has freely gleaned in 
other fields, English, Continental and American. 

Each section of the work is opened with a sufficiently 
detailed account of the anatomy of the part treated, 
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both descriptive and surgical. The nomenclature used 
is, in the main, that of the Royal College of Physicians, 
and the Latin, French, German and Italian equivalents 
are given in each instance. 

Simple chronic pharyngitis the author regards as 
almost always amenable to treatment, and in the ma- 
jority of instances a cure may be expected. In regard 
to granular pharyngitis, his prognosis is not so favor- 
able, but improvement may be expected. Complete 
restoration of the vocal powers is seldom to be expected, 
especially if the patient expects to use his vocal organs 
as a speaker or singer. Careful directions are given as 
to treatment, both medicinal and hygienic. The en- 
larged follicles in granular tonsillitis the author destroys 
with London paste, touching one follicle at a time with 
the caustic. Dr. Mackenzie evidently does not regard 
the extirpation of the larynx as a procedure to be 
entered upon without due and careful consideration, 
and only to be undertaken at the explicit request of 
the patient, to whom it has been fully explained. His 
views upon diphtheria are of interest as compared with 
the next work on our list, Dr. Jacobi’s. Like Dr. 
Jacobi, Dr. Mackenzie does not give assent to the doe- 
trine of Oertel, Hueter and others, regarding the active 
agency of bacteria in this disease. He regards it as 
not a modern disease, and gives a brief but interesting 
and concise history of the subject, its literature, etc. In 
the treatment of diphtheria he divides his agents into 
four classes, recuperative, alleged specifics, antiseptics 
and expectorants. Of the first of these he regards iron 
and quinine the most valuable. Thirty minims of the 
Tinct. Ferri Perchloridi are to be given to adults every 
two or'three hours. After enumerating the various 
so-called specifics, Dr. Mackenzie dismisses them by say- 
ing: “ None of the various drugs just enumerated, how- 
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ever, can legitimately lay claim to anything like a 
certain and specific action.” Of the general antiseptics, 
iron, chloral of potash, carbolic and salicylic acid are 
named, Of chlorate of potash, he says: “the general 
weight of evidence is very much in its favor. Ten to 
twenty grains may be given every two or three hours.” 

Of local treatment Dr. Mackenzie places most de- 
pendence upon lactic acid as a solvent. Various agents 
are also mentioned as local antiseptics. The value of 
ice and of hot fermentations, by steam, or otherwise, 
are not overlooked. The entire volume is well written, 
and will amply repay perusal and study. 


Dr. Jacobi has long been known as a contributor to 
the literature of diphtheria. The present monograph 
is divided into nine chapters, as follows: History, Eti- 
ology, Manner of Infection, Contagion and Incubation, 
Symptoms, Anatomical Appearances, Diagnosis, Prog- 
nosis and Treatment. 

Dr. Jacobi defines diphtheria as “a specific, infectious, 
and contagious disease, characterized principally by 
epithelial changes in, and exudations of fibrine on and 
into mucous membranes, the surfaces of wounds, and 
the rete malpighii, thereby constituting the so-called 
pseudo-membrane,” and considers it as a disease known 
and recognized by the ancients. 

Concerning the etiology of diphtheria Dr. Jacobi 
summarizes his views as follows: 


“Diphtheria is pre-eminently a disease of childhood. It is not 
frequent amongst adults, very rare in old age. * * * Exposure 
and ‘colds’ may act but as proximate causes only. Most cases 
take place in the winter months in our climate, but there is no 
‘invariable season law.’ ‘Filth’ contributes to the generation of 
diphtheria, as it does to dysentery and typhoid fever. * * * * 
The presence of bacteria in the diphtheritic blood has not been 
proven. There is no theoretical ground for assuming that pre- 
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venting the bacteria of a diphtheritie patch from making their 
way through the underlying mucous membrane will, per se, pre- 
vent general diphtheritic infeetion of the system.” 


Our space will not allow us to follow Dr. Jacobi in 
his admirable summary of the pathology and symptom- 
atology of this disease. We can only, in conclusion, 
refer to his remarks upon treatment, which are quite 
extended, and well considered. 

The following paragraph, taken from the resumé of 
treatment advocated by other authorities might be con- 
sidered somewhat satirical, and is perhaps so intended: 
“A, Erichsen, (Petersb. Woch, 1877, No. 4,) hydrogyr. 
eyan. 0.0006, (gr. zhao), to children under three years 
0.0012, (gr. z5), over three years, every hour; every 
two hours during the night. /le did not succeed in 
losing more than three children out of twenty-five.”— 
(Italics are ours.—Ebs. ) 

Dr. Jacobi advocates active and immediate treatment, 
and pertinently remarks, “waiting long means often 
waiting too long.” He is a stronger advocate of the 
use of alcohol than Dr. Mackenzie, and relies more 
upon its use from the commencement than does the 
former. The chlorate of potash, he points out, as is 
too frequently forgotten, is an irritant poison, in large 
doses, and Dr. Jacobi thinks in some cases, a fatal result 
has been produced by its indiscriminate use. He ad- 
vises its use (pg. 161) in small but frequently repeated 
doses, to produce its local effect; the idea being to 
keep it constantly in contact with the diseased surfaces. 
The chloride of iron, mixed with glycerine and water, 
is to be given in frequent doses, a child a year old 
taking a drachm every twenty-four hours, and for adults 
a larger amount, this is to be administered in divided 
doses, as often as once an hour, half hour, or every ten 
minutes. Care is directed against any procedure cal- 
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culated to wound inflamed surfaces, and the local appli- 
cations advised are mostly of a mild nature. 

Dr. Jacobi is very stringent in his directions regard- 
ing prophylaxis. The work is concise and forcible in 
style as by one who speaks ex cathedrd, and the author 
may congratulate himself upon the favorable reception 
which it is sure to meet. 


Dr. Robinson’s work is a careful and apparently 
couscientious record of personal experience and in- 
formation in the treatment of those troublesome and 
often intractable ailments coming under the common 
head of catarrh, Opening with a sufficiently extended 
account of the anatomy, physiology and pathology of 
the parts involved, Dr. Robinson describes the instru- 
ments for, and the methods of observation and diag- 
nosis. The methods of treatment are well described, 
and the formule given are those which extended ex- 
perience have proven to be the best. Dr, Robinson, 
except in removing hardened secretion, does not make 
frequent use of liquid applications, preferring instead, 
rapors and powders. The concluding chapters are 
upon the surgical treatment of hypertrophied turbi- 
nated bones, and upon post-nasal catarrh. The author 
does not depend upon local treatment alone, and his 
remarks upon internal medication are well considered. 

The work is one of much value, and will be found 
of practical assistance in the treatment of catarrhal 
troubles. 


Dr. Rumbold’s book is but one part of a contempla- 
ted work on the hygiene and treatment of catarrh, and 
is written as much with a view to popular as to profes- 
sional reading. His directions and rules are not such, 
we imagipe, as will find ready adoption as a prevent- 
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ive of catarrh, as the majority of mankind will prefer 
to run some risk rather than wearing three or four 
thicknesses of under-clothing, giving up tobacco, bath- 
ing infrequently, and changing the under-clothing but 
once in two or three weeks. Concerning treatment, 
nothing new is presented. 


On the Construction, Organization and General Arrangements of 
Hospitals for the Insane, with some Remarks on Insanity and 
its Treatment. By Tuomas S. Kirksripe, M. D., LL. D., ete. 
Second Edition. Philadelphia: J. B. Lippincott & Co., 1880. 


The first edition of this work appeared in 1854, and 
has since been a standard of information to all seeking 
knowledge on the various topics of which it treats. 
Twenty-six years additional study and experience, 
have contirmed some of the views expressed in the first 
edition, and broadened others, so that we have now a 
volume of over three hundred pages, as the successor 
of the first edition which contained but eighty pages. 

Dr. Kirkbride’s views are already so well known, 
that we shali content ourselves with simply enumerat- 
ing the sub-divisions of the work, and not attempt to 
make any summary of his statements on construction 
and organization. The opening chapters treat of 
insanity, its frequency, curability, and the economy and 
methods of caring for the insane. Dr, Kirkbride does not 
believe that the home treatment of the insane, compares 
in efficiency with that of well organized hospitals. 
And in this his views are confirmed by the statement of 
Dr. Browne, quoted in Sir James Coxe’s testimony before 
the Select Parliamentary Committee, that “ the worst 
case in an asylum was better than the best out of an 
asylum.” In this connection we may say that he would 
discard altogether, if possible, the word “ asylum,” sub- 
stituting for it the term, “hospital for the insane.” 
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The chapters following are upon the steps toward organ- 
izing a hospital, selection of a site, amount of land, 
supply of water, architectural arrangements, size of 
buildings, number of patients, and more or less minute 
directions concerning construction, material, ete. These 
chapters, seventy-one in number, comprise the first part 
of the work, and are wholly devoted to construction. 
They are amply illustrated by plans and drawings, and 
will be a valuable guide to managers and commis- 
sioners having charge of the construction of hospitals 
for the insane. Part two is upon the organization and 
arrangement of hospitals for the insane, and deals with 
the general matters of internal administration. The 
number, character and general duties of the various 
officers and employés are. specified quite fully. Dr. 
Kirkbride does not think a board of consulting physi- 
cians desirable, preferring the plan adopted in the 
majority of our institutions, of calling in consultation, 
when necessary, some outside physician. On this point, 
Dr. Frederick Norton Manning, in his Report to the 
Government on Lunatic Asylums, says :* 


“In Ireland, one or more consulting physicians, receiving, gen- 
erally, an annual payment of from £100 to £150 a year, are 
attached to every asylum, and are charged with the duties of 
oceasional visitation, and the treatment, in consultation with the 
medical superintendent, of all cases in which their opinion and 
advice may be deemed necessary. The same system exists in a few 
Scotch asylums—Aberdeen, Dumfries, Dundee and Glasgow. To 
many of the French asylums, there is attached a consulting sur- 
geon, who receives about £50 a year; his duties being to visit the 
asylum weekly, and give his advice concerning the treatment of 
all surgical eases upon which the medical superintendent may think 
it desirable to consult him, But such consulting medical officers 
are not attached to any of the English or American institutions, 


*Report to the Colonial Secretary after visiting by order “the Chief Asy- 
lums in the United Kingdom, on the Continent, and in the United States.” 
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and their appointment is generally regarded as not only unneces- 
sary, but objectionable.” 


Dr. Kirkbride advocates increased didactic and clini- 
cal instruction upon the subject of insanity, and regrets 
the prevailing ignorance both in the public and pro. 
fession upon the subject. 

From his concluding remarks we quote the following 
as very pertinent to the present era: 


“Although error now as always, maintains its character of 
spreading more rapidly than truth, and what are called new 
views, which are often only the old practices of a period long 
past, are every now and then pressed upon the attention of com- 
munities, still it will be conceded, that these errors do not come 
from those who have been devoted to the care of the insane, and 
who are practically familiar with their treatment, for they have 
always formed the bulwark that has steadily resisted all retrograde 
movement, even if dignified by a claim to advance. It will indeed 
be against all reason and common sense, when those whose novel 
views are the offspring of theories engendered in the retirement of 
their closets, and who are without even the slightest practical 
knowledge of the subject, shall be selected as the guides to en- 
lighten those whose lives have been spent in an active intercourse 
with the insane, and a special devotion to everything connected 
with insanity and its treatment. 

One of the remarkable tendencies observed of late, is a disposi- 
tion in certain quarters to go back to what was not uncommon 
half a century ago, and under the captivating titles of progress 
and reform, to ask for a new trial of what has been thoroughly 
tested, found full of defects, and abandoned. All this only shows, 
how difficult it is with many to learn from the practical experience 
and investigations of others, and how much like fashion in other 
things, are the views in regard to philanthropic subjects, revolving 
as it were in a circle.” 

“These institutions can never be dispensed with—no matter 
how persistently ignorance, prejudice, or sophistry may declare to 
the contrary—without retrograding to a greater or less extent to 
the conditions of a past period, with all the inhumanity and_bar- 
barity connected with it. To understand what would be the situ- 
ation of a people without hospitals for their insane, it is only 
necessary to learn what their condition was when there were none.” 
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We congratulate the profession upon the publication 
of a work which is calculated to do so much toward a 
better understanding of the principles of hospital con- 
struction and management, and which must, we are sure, 
be received with general commendation, coming from 
an author so competent by practical experience for the 
task. 


The Practitioner's Reference Book. By Ricuarp J. 
’ A. M., M. D. Second, Revised and Enlarged Edition. Phila- 

delphia: Lindsay & Blakiston, 1880. 

Dr. Dunglison’s work met with such a ready recep- 
tion at the hands of the profession, that a second edition 
was soon called for, and the author, in issuing it, has 
thought best to enhance its usefulness by adding a 
large amount of new material, making the present edi- 
tion about one-fourth larger than its predecessor. 

The new material embraces directions upon the writ- 
ing of metric prescriptions, the use of the hypodermic 
syringe, the galvanic battery and the clinical thermome- 
ter. Diagnostic tables of various diseases are also in- 
troduced, and a list of celebrated prescriptions. 

For a mere work of reference upon many of these 
various points, the volume will be found of value, but 
the terseness of some of its statements will, unless care 
is exercised, tend to mislead some who consult it hastily, 
and even do serious harm. For instance, we read on 
page 329, without further comment or suggestion, that 
“morphia, subcutaneously, with inhalations of five drops 
of nitrite of amyl immediately following, have proved suc- 
cessful,” in infantile convulsions. On the same page 
we read that equal parts of water and solution ferri per 
chlor, (the amount not stated) injected into the trachea, 
just below the thyroid cartilage, dissolve the membrane 
in croup, and assists in its expectoration. As a rule, 
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we doubt the wisdom of the entire class of works of 
ready reference, to which this belongs; but, if such 
works must be published and sold, we know of none 
more calculated to fill its place than Dr. Dunglison’s. 


SUMMARY. 


—The following notice of the election of Dr. John P. 
Gray as a member of the Societé Médico-Psychologique, 
Paris, has been received : 


Paris, November 30, 1880, 


Mepico-Psycuo.oGicaL SocreTy OF 
Office of the Secretary General. 


Sir and Very Honored Confrére—I have the honor to inform you 
that the Medico-Psychological Society of Paris, having unanimously 
adopted the conclusions of the Committee appointed to present 
your candidature, elected you an associate member at their meeting 
on the 29th of November. 

I congratulate myself on making this decision known to you; 
it adds to our society a savant whose labors are known to us all, 
and from whose experience and researches we shall doubtless de- 
rive profit. 

Accept, sir and dear colleague, the sincere expression of our 
lively sympathies, and the assurance of my most distinguished con- 
sideration. he Secretary General, 


Dr. Gray. A. MOTET. 


Eprrors or THE JouRNAL OF Mentat Science on 
THE ADMINISTRATIVE Dutres or Mepican Superry- 
TENDENTS.—In view of utterances claiming the en- 
tire separation abroad of the medical and adminis- 
trative management of asylums, the following remarks 
by Drs. Savage and Tuke, editors of the Journal 
of Mental Science, at the last annual meeting of the 
British Medico-Psychological Association, are @ propos : 
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“Dr. Savage hoped that the Members would more readily come 
forward and would not require so much whipping up. The enor- 
mous number of interesting facts which came before them and 
were wasted for want of communication distressed the Editors, 
who wished to collect all they could. There was another sug- 
gestion which he hoped would be acted upon—that there should 
be, oceasionally at all events, an addition to the Journal in the 
form of practical details—for instance, that one Member should 
take up the question of washing; other Members the best means 
of arranging kitchens, making ward decorations, &e. They were 
questions of immense importance. It was all very well for ex- 
tremely scientific Members to say, “Oh! let some one else do 
that,” but in his opinion all these things came within the scope of 
a good physician, and if the administration of kitchens and 
other arrangements could be bettered, surely it ought to be 
done. He could say for himself, and also for the other Editors, 
with whom he had discussed the matter, that they would be only 
too glad if any Members (without requiring whipping up) would 
contribute such details, and it was to be hoped that next year this 
suggestion would be found to have borne some fruit. 

Dr. Hack Tuke said that he was glad these suggestions had 
been made. Members would, perhaps, bear in mind his own 
remarks on a previous occasion when he proposed the setting 
apart of a corner of the Journal to be designated “ Our Confess- 
ional,” as more was often to be learnt from failure than success.” 


The senior editor of the Journal, Dr. Clouston, as is 
well known, has personally supervised the extensive 
improvements at Morningside, where he has ably filled 
the position of Medical Superintendent, and his recently 
published plans and specifications for an asylum are 
well known in this country. 


—In our July number we noticed the appointment 
of Dr. J. B. Andrews as Superintendent of the new 
State Asylum for the Insane, at Buffalo. 

Dr. Andrews did not assume charge of the Asylum: 
at Buffalo until the opening of the fiseal year commenc- 
ing with October 1st. We can not let this opportunity 
pass without placing on record our appreciation of his 

Vou, XXXVIL—No. 
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long and faithful service as an Assistant Physician in 
this institution. Commencing in 1867, as Third Assist- 
ant Physician, he occupied since 1871 the responsible 
position of First or Senior Assistant, and fulfilled his 
duties with a commendable zeal and fidelity. To the 
readers of this Jovurnat he is well known through its 
pages as one of its editors, and it is hoped that his experi- 
ence in his new field of labor will find expression through 
the same medium. It is a matter of gratification while 
severing his relations with this asylum, that the scope 
of his labors has only been enlarged, and that his ser- 
vices in the field of Psychological Medicine will be given 
to an institution in this State. The asylum at Buffalo 
| 1 : was opened for patients on the eighteenth of November. 

Dr. Andrews has been appointed lecturer on insanity 
in the Medical Department of the University of Buffalo. 


IntERNATIONAL MepicaL ConGRress oF 1881.—We 
i have received, from the Secretaries of the Section on 
if Mental Diseases, an announcement of the arrangements 
i thus far made for that section. The officers of the 
iii section are as follows: 


i) Dr. Lockhart Robertson, President. 

Wi Dr. Crichton Browne, LL. D., F. R.S. E., and Dr. Maudsley, 
| Vice Presidents. 

Dr. Gasquet, and Dr. Savage, Secretaries. 


| The subjects proposed for discussion, are: 


| Anatomy—1. Modes of Preparation of Nervous Tissue; 2. Mor- 

bid Appearances due to Modes of Preparation; 3. Minute Struct- 

ure of Special Parts of Brain. Physiology—1. Relation of 
Cerebral Localization to Mental Symptoms, as Hallucinations; 

2. Hypnotism. Pathology—1. Of Idiocy, Morphological and His- 

: tological Changes; 2. Relations of Insanity to Gout, Renal Disease, 

] | Exophthalmic Goitre, and to Coarse Brain Disease. Clinical— , 


1. “Folie 4 double Forme ;” 2. Influence of Intercurrent Diseases 
t on Insanity; 3. Insanity due to Toxic Agents, Therapeutical— 
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1. Use of Raths, of Narcotics, of Chloral Hydrate, of Opium, and 
of Aleohol; 2. New and Unusua! Remedies, Asylum Adminis- 
tration—1. Cottage and Village Treatment; 2. New Legal Codes, 
Austrian, Italian and English Projects. Civil Relations of the 
Insane—1l. Marriage, Wills; 2. Insanity and Aphasia. Criminal 
Relations of the Insane—Special Asylums for Insane Criminals. 
The President and Secretaries will feel obliged by your sending a 
reply, stating if it is your intention to be present at the Congress, 
and if you have any suggestion as to subjects for discussion. 
All communications regarding this section should be ad- 
dressed to 
Dr. GASQUET, 
Dr. G. H. SAVAGE. 
Bethlem Hospital, St. George’s Road, London, §. E. 


Tue Necessary For A Rea Know Leper 
oF Insanity AND Its TREATMENT.—We copy the follow- 
ing editorial from the Boston Medical and Surgical Jour- 
nal, which we commend to the notice of all our readers. 
Our mail daily brings us pamphlets and addresses 
which would have never been printed had their authors 
been guided by the principles here so well enunciated. 


“Tn an editorial article published in the Journal, May 20th last, 
volume cii. page 497, expression was given to a feeling of dissatis- 
faction with the composition of the then existing lunacy depart- 
ment of the Massachusetts Board of Health, Lunacy and Charity, 
on the ground that, whatever their other qualifications might be, 
no one of that department possessed a real knowledge of insanity 
and its treatment. 

This criticism passed unchallenged for more than six months, 
when exception was suddenly taken to it. We therefore feel it 
proper, though at this late day, to define somewhat precisely our 
idea of the requisite training for the obtaining of a real knowl- 
edge of insanity and its treatment, as this will, perhaps, best 
define in what that knowledge consists. 

A thorough general medical education is an indispensable pre- 
liminary to such training; these studies should be followed by 
some years of experience in general private or hospital practice, 
and the final pursuit of the special branch of insanity must be 
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founded upon and accompanied by personal observation and treat- 
ment of the disease as a medical officer in the wards of an asylum. 

Doubtless it is possible for a stupid or a lazy person to have had 
access to all these desiderata, and yet escape the possession of a 
real knowledge of insanity and its treatment, but without this 
training we hold that such knowledge is not to be found. A per- 
son may know something about insanity and the insane, have a 
great, and in some ways valuable acquaintance with the statistics 
of the disease, and the sociology of the afflicted, and yet not 
possess a real knowledge of insanity and its treatment. We hold 
it to be of the first importance that such a real knowledge should 
be not only represented, but strongly represented in any depart- 
ment of lunacy, or on any lunacy commission, as is the case in the 
Scotch and English commissions. There would still be plenty of 
room left for executive or administrative capacities. Just as we 
are opposed to the superintendent of an asylum being made a 
mere administrative factotum, so we are opposed to a department 
in lunacy being made a mere machine. 


Mover ror Ittusrratinc THE ReLation oF NERVE 
Freres oF THE Meputia AND Sprvat Corp.—We have 
received from Dr. Albert Seessel of New York, by whom 
it was designed, a model for illustrating this most 
difficult and important portion of human anatomy. It is 
constructed of two wood plates, separated some distance 
and held together by six small wood slats. One plate 
represents a section of the medulla giving its exact 
contour about the height of the hypoglossi nuclei; the 
other plate a section of the median cervical portion 
of the cord. Both plates are colored to give the 
various histological details of the cord and medulla. 
Between the two plates is a series of wires, differing in 
size and color, to illustrate the different columns of new 
fibres; anterior, posterior, lateral, &c., their course and 
decussation. The whole model represents a section of 
the upper portion of the cord with a correct outline 
of the same, special attention being given to portray 
correctly the relation and course of the columns as 
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well as their relative size. In the anterior column 
there are two divisions, one inner, represented by green 
halls and wires, forming the anterior pyramidal column; 
the other the outer, represented by black balls and 
wire forming the main bundle of the anterior column. 
The lateral columns are divided into three parts; the 
central or latero-pyramidal represented by red balls 
and wires; the lower and outer cerebello-lateral by 
brown, and the upper and inner, being the remainder 
of the lateral columns, by drab balls and wires. The 
posterior columns are divided into two parts; the inner 
(Goll’s column) represented by yellow balls and wires, 
and the outer (Burdach’s) by blue balls and wires. 
The center of the wood plate reproduces in general 
the outlines of the grey matter of the cord. 

In the section of the medulla, the pyramids are 
divided into two parts, the internal, latero-pyramidal, 


represented by red, and the external, the antero-pyra- 


midal column, by green balls and wires. Above these 
and between the nuclei of the hypoglossi are black balls 
representing the remainder or main bundles of the 
anterior columns. Between these latter and the pyra- 
mids are the remainder of the lateral columns covering 
a large portion of the substantia reticulata and given 
by drab balls and wires. On the external lateral side 
of the corpora restiforma are brown balls, (cerebello- 
lateral columns). Interior to these are blue balls des- 
ignating Burdach’s columns, and above these are Goll’s 
columns marked by yellow balls and wires. 

The various colored wires spoken of as representing 
the columns or parts of columns, traverse the space 
between the sections of the medulla and cord to repre- 
sent the actual relation of the fibres, their decus- 
sation, &e, 
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The green wires representing the antero-pyramidal 
columns pass from the section of the- cord to that of 
the medulla without decussating, whereas the red, 
marking the lateral pyramidal columns, decussate, form- 
ing possibly what is known as the decussatio pyrami- 
dum. The brown wires (cerebello-lateral columns) 
i . run from cord to medulla without decussating, as do 
1 the drab wires, the remainder of the lateral columns 
i and the black wires, the main bundle of the anterior 

| columns. The yellow wires, representing the columns 


| | of Goll, and the blue those of Burdach, decussate. 

i This model in the main is in accordance with the 
| views of Flechsich, Ludwig, Pierret, and Charcot, which 
ah Dr. Seessei has partially verified by his own investiga- 
Wi) tions and preparations and partly by the examination 
| || of the preparations of Professor Flechsich and others. 
i} i They are also in a measure confirmed by pathological 
if { investigations and by the conditions found in embry- 
onic and fcetal preparations. 

lit We consider this model a most admirable method of 
1 illustrating the anatomy of the nervous system, and are 
glad to learn that Dr. Seessel has others in prepara- 
tion. 


OBITUARY. 


Lauper Lrypsay, M. D., F. RS. E., LS. 
—It is our painful duty to record the death of Dr. 
Lauder Lindsay, an event whereby medical science has 
lost a sincere disciple and our special department one 
of its best men. Little over a year has elapsed 
since this distinguished alienist resigned his position as 
Medical Superintendent of the Royal Murray Asylum, 
at Perth, in the hope of being able to recruit by rest 
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a constitution which had been sorely shattered by 
long suffering and overwork. But he was destined 
never to enjoy that well-earned ease of retirement 
which he had so ably advocated for men of his class, in 
his pamphlet on Zhe Superannuation of Officers in 
British Hospitals for the Insane. He died on Novem- 
ber 24th, 1880, at the age of fifty. 

Dr. Lauder Lindsay was, in many respects, a remark- 
able man. As a student at the High School, and sub- 
sequently as an undergraduate in medicine at the 
University of Edinburgh, he carried everything before 
him. On the completion of his medical curriculum in 
1852, he took charge of the Edinburgh Cholera Hospi- 
tal, and there made some valuable investigations with 
reference to the communicability of cholera to the lower 
animals, Appointed Assistant Physician to the Crich- 
ton Asylum, at Dumfries, in 1853, he was elected, a 
vear later, when but twenty-four years of age, to the re- 
sponsible position of Medical Superintendent of the 


Royal Murray Asylum, an appointment which he held 


for a quarter of a century. 

Our late confrére was well known as a botanist, and 
making lichens a special study, he wrote, and gave to 
the world in 1856, a History of British Lichens. As 
a geologist he enjoyed no mean reputation, and there is 
scarcely a subject having a direct or indirect bearing on 
medical science, on which his prolific intellect and pen 
have not been engaged. His best production is Mind 
in the Lower Animals, a work which reflects the 
author’s keen perceptive faculties as well as his humane 
spirit. To Americans, and especially to the readers of 
this Journat, he is probably best known for his cru- 
sade against Conollyism. Enthusiasm, when carried 
too far, becomes fanaticism, and finishes by defeating 
the good ends which it would serve. When, therefore, 
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Lauder Lindsay found so many of his follow alienists 
in Great Britain so lustily shouting this shibboleth, 
he was not slow, in the exercise of that fearless, inde- 
pendent spirit which was so striking a trait in his char- 
acter, to expose the weakness of a dogma which seemed. 
to him to be fraught with so much mischief to a great 
system. His views and experience are embodied in his 
contributions to these pages as well as in his articles in 
the Adinburgh Medical Journal. Perhaps the value of 
his opinions on Conollyism or non-restraint, is best shown 
in the present practice in British asylums as appears in 
the Report of the Commissiovers of Lunacy. 

Cultor veritatis fraudis inimicus, he possessed to 
an extreme degree the courage of his opinions, and 
iW never hesitated, even at the risk of giving mortal 
iii offense, to speak the naked truth. In private life he 
| was retiring, not to say seclusive, and, except to travel, 
ii seldom left his fireside. He came to this country in 

1870, and visited some of our large asylums. Few 
meu have labored so unceasingly for their profession as 
Lauder Lindsay, and although he has passed away 
at an age when the majority of men are in their prime, 
we have the satisfaction of knowing that he stiil lives 
among us in his manifold writings, and in the progress 
which he has helped to achieve for practical psychiatry 
during the twenty-five years of his asylum activity at 
Perth. 


| 

| 

1) 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 


THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy's Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such’ as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 

IT EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Liquid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N.3Y. 
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A LUNACY CHART, 


ay Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
i agement and Care of Persons of Unsound Mind. 


| Also, Price 12s. 6d. 
| A MANUAL OF LUNACY. 


1 | ‘A comprehensive digest of every subject connected with the legal care of 
| the insane.— Med. Times and Gaz. 


Also, Price 1s, 


| | Handbook for Attendants on the Insane. 


London: Bailliére, Tindall & Cox, King William Street, Strand. 
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C. T. RAYNOLDS & CO, 


SOLE AGENTS FOR 


DAVID 


SPLCIALTIES, 
106 and 108 Fulton Street, New York. 


We have made ar- ‘ can be obtained except 
rangements with Mr. S ing through our house, 
David B. Crockett, to st TRADE or our authorized 
manufacture for our . c.cl. agents; the said David 
house exclusively all Crockett being the 
goods formerly made sole manufacturer of 
by him, and would in- > the following special- 
form the public that ties: 
none of his productions x 


No. 1 and 2 Preservative, or - Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


LisT oF SPECIALTIES. 


PRESERVATIVE No. 1, or ARCHITECTURA’. WOOD FINISH. Directions for use.—Apply 
with brush, same as shellac. ‘and let each coat dry well betore applying another. 

For finishing and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, ete. PRICE PER 
GALLON, $2.85. 

PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varnish. 

The most brilliant interior finish known for churches, public buildings, and Rsi35 where you 
wisb a hard wearing surface, and as a finish over the No. 1. PRICE PER GALLO 84.75. 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


Cc. T. BRAYNOLDS & co., Sole Agents, 
Per Gall. Per Gall. 
13 D. Vermilion | No. Vermilion .. 
So. 14 D. Green 2 
15 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather, 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 


alg 
| | 
| 
Al 
| | 
Ait 
hoa 
Per Gall, 
USE 
| 
| | 


(EsTABLISHED IN THE UNITED STATES IN 1840.) 


Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas. 


Steam and Sanitary Engineer, and Machinist, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &e., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. E. Whiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr. P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted. 


I refer by permission to the following gentlemen : 


Dr. NICHOLS, of Washington, D, C. Dr, P, EARLE, of Northampton, Mass. 
Dr. J. P. GRAY, M, D., Utica, N. Y. Dr. B. D, EASTMAN, Worcester, Mass. 
Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich. 
Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass, 
Dr. C. A. WALKER, South Boston, Mass. Dr. CALVIN MAY, Danvers Insane Hospital, Mass. 
And many others. 
Father and Sons have been engaged im this Business for Seventy- 
nine Years, forty in Europe, thirty-nine in United States. 
Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878. 
Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
Staie Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn. ; Young’s Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass.; New City Homeopathic Hospital, Boston, By New 


Hospital, for Insane, Worcester, Mass; New England Hospital for 
Women. 
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IMPORTATION OF BOOKS, Ete. 
AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Boo Ss, 
&e. 


Periodieals, 


The subscribers continue to Impert and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and! PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

& They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


— 


Orders for Foreign Books, &c, 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, &c., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us two 
copies of any Book, &c., free of duty. 


@@0e- 

Our Charges for Importing Books Are: 


WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 


JOHN WILEY & SON, 
15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and. 
keep on hand a large stock of Books in various departments of Science, 
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JOSEPH NASON & CO. 
71 Beekman and 71 Fulton Streets, 
NEB WW YoREB, 


MANUFACTURERS OF 


Plain & Galvanised Celrought Iron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 
And articles of a more special character, adapted to nearly every process witain the 
range of steam heating. 


FOR STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., Xc. 


STEAM COOKING APPASBATUS. 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 
LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—Por Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR FPELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGETON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 


We 
| 
| | 
it 
W 
i 
| 
| 
= 
a 


L.. 


REICH, 


DIRECT IMPCRTER OF 


HUNGARIAN WINES. 


These WINES have received the endorsement 


of the most eminent Medical men of the country, as 


is evidenced from the following letters of commendation which have been received : 
This is to Certify, that f have examined Mr. L. REICH’S TOKAYER AUSBRUCH, TOKAYER 


MASLAS, and BUDAI IMP. 
sion because of their purity. 


Prof. of Chem. and Fouoctoay in Bellevue Hosp. Med. Col., 


College City of New York 


I take great pleasure in commending these Wines to the Medical Profes- 


R. OGDEN DOREMUS, M. D, LL. D., 
and Prof. of Chem. and Physics in 


We have used in onr practice the Hungarian Wines sold by Mr. Lorenz Reicu, who puts them on 


the market unadulterated, just as they are imported. 


To this fact we attribate their great value as 


amedicine in diseases where such tonics are indicated, especially in those which are intended by 


defective digestion and imperfect assimilation. 
to our professional brethren. 


J. MARION SIMS. M.D., 
Late Surgeon to the Woman's Hospit 
ALFRED L. LOOMIS M. D. 
Prof. of Pathology and Practice of Medicine 
Univ. of City of New York 
F. LEROY SATTERLEE, M. D.. Ph. | 
Prof. of Chem., Mat. Med , and Therp., in thie N. 
Y Colle ge of Dent. 
STEPHEN SMITH, M D., 
Prof. of Orthopedic Surgery, « niversity of City 
of New York. 
JAMES R. WOOD, M D D.. 
Emeritus Prof. of Surgery, Belle. ais Med. Col. 
IS A SAYRE, D, 
medic Surge ry Clini¢al Surgery, 
Selle. Hosp Med. Col 
H. THOMPSON, M_D, 
Prof. of Mat. “Med. and Therap., Univ. of City of 
New York. 
bye F. SASS, M. D. 
HEITZMANN, M.D. 
‘tae E, M. D., New York, 
af Surgery, U nive rsity Vermont. 
LEWIS SMITH, M 
Clin. Prof. Diseases Chiidren, Belle. Hosp. 
Mec 


LEW 
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DANIEL M_ STIMSON, M. D. 
Prof. of Surgery in Women’s N. 'Y. Med. College. 
HENRY D DIDAMA, M. D., 
Prof. Theory & Prac. of Med., Syrac use; Pres. of 
N. Y. State Med. Society. 


Albany Medical College. 


JOHN SWINBURNE, M. D 
Prof. of Fractures and Dislocations and Clinleal 
Surgery. 
ALBERT VAN DERVEER, M_ D., 
rrof. of the Principies and Practice o of Surgery. 


The Wines will be shipped to any part of the U 


We cordially recommend Mr. Reich and his Wines 


JACOB S. MOSHER, 
Prof. of Medical Jurisprude nee and Hygiene. 
OHN M. BIGELOW, M_D, 
Professor of Materia Medica and T herapeutics. 
LEWIS BALCH, M D, 
Professor of Anatomy: 
AMUEL B WARD. M. D.., 
Prof. of dual al Pathology and Operative Surg. 
EDWARD R. HUN, M. D., 
Professor of Diseases of the Ner —_ System, 
JAMES P. BOYD, 
Prof. of Ubstetries and Women 
ren 
THOMAS HUN, D., 
Dean and Emeritus Prof. of the Miawtlentes of Med, 

S. O. VANDER POEL, M. D-, LL. D., 

Prof. of Theory and Practice and Cli inical’ Med, 
L. I. Col, Hospital, 
ALEXANDER J. C_SKEENE, M.D, 
Prof. ot Med. and Surg Diseases of Women and 
Children 
AMUEL G. ARMOR, M. 
Prof. a the Principles and Pr is ro Medicine, 
University of Penn. 

D. HAYES AGNEW, M.D., LL. D, 
Professor o&Surgery and Clinical Surgery. 
RICHARD A. F. PENROSE, M. D. LL. D,, 

Prof. of Obstetrics and Diseases of Women and 
Children. 
HORATIO WOOD, D., 
Prof. Materia Medica and binrepenen, 


JOSEPH PANCOAST, M. D., 
Emer. Prof. of Gen., Deseri ptive: and Surg. Anat- 
omy, Jeff. } . Col, 
JAMES B. WHITE, M. D., 
rof. of Obstetrics and Diseases of Women and 
Children, Pres. of Fac. Univ. of Buffalo, 


nited States. 


Physicians wishing to test these Wines will, on application, be furnished with an original bottle 


at half price. 


PRICE LIST. 


Per Case of 12 Smatl Botties. 
Tokayer Ausbruch. 1866, . . .$30. oc. 
Tokayer Maslas. 1866,-.. 24.00. 


Per Case of \2 Large Bottles, 
‘Somlyai Impl. 1868,.......$14.00 
Budai Impl. 1868....... 12.00 


NOTICE.—My Wines are not for sale in any drug store or by dealers. To 
be obtained only by direct application to 


L.REICH, 13 West | 1th St., bet. Broadway & University Place, N. Y. 
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“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


UTICA, N. Y. 


We wish to call attention to the most beautifal and durable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and develop the natural beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not erack, blister, or turn white. As a finish over nataral woods, grained 
work, outside doors, inside blinds, floors, &c., &e., IT HAS NO EQUAL. It is a certain 
preventative against dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 

Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 

It is very elastie and is applied with a brush the same as finishing varnishes. 


COMSTOCK BROS. & CO., UTICA, N. Y. 


WANTED by a Medical Practitioner, Assist- 
ant in a German Lunatic Asylum, a position 
in an American Asylum. 

Best German and English references. 


Apply under O, 3,086, to 


RUD. MOSSE, 
Frankfort-on-Main. 
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THE 


AMERICAN JOURNAL OF INSANTEY, 


Ture American JourNnav or Lysanrry is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. The first number of each volume 
is issued in July. 


Eprror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent. 


AssociaTE Eprrors, 
EDWARD N. BRUSH, M. D., } 
SELWYN A. RUSSELL, M. D., | 
> «bssistant Physicians. 
ELI E, JOSSELYN, M. D., . 
G. ALDER BLUMER, M. D., J 


THEODORE DEECKE, Special Pathologist. 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


ExcuanGes, Books ror Review, and Bustness Communications 
may be sent to the Eprror, directed as follows: “JournaL or 
INSANITY, Stare Lunatic Utica, N. Y.” 

The JourNAL is now in its thirty-seventh volume, It was es- 
tablished by the late Dr. Brigham, the first Superintendent of the New 
York State Lunatic Asylum, and after his death edited by Dr. T. Ro- 
meyn Beck, author of “ Beck’s Medical Jurisprudence ;” and since 1854, 
by Dr. John P. Gray, and the Medical Staff of the Asylum. It is the 
oldest journal devoted especially to Insanity, its Treatment, Juris- 


prudence, &c., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- 
chological Science 
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